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Chicage, 


1. The possible closer contact of the be held entirely responsible for its 
nurse with her patient, meaning sub- accomplishment. 


sequent greater knowledge of individual Ability to transfer trays from a cen- 


tral diet kitchen to the patient without 
2. The undeniably valuable, even if delay is the all important point in this 
excessive, training in food service to the undertaking and unless that problem is 


cative nature, but they cannot be de- 


2 The American Journal of Nursing —- 
: student nurse. Both of these points solved, a satisfactory service cannot be 
. may be met satisfactorily in a scien- hoped for. This means a kitchen well 
tifically organized central diet kitchen. equipped and provided with modern and { 
The advarftages of a Central Diet entirely adequate dummies or some ; 
Kitchen may be itemized as: other thoroughly tested method of rapid 
1. Not only food preparation, but food transference. It means maids sup- 
food service would be under direct plemented by nurses, ready in each de- 
| supervision of the dietetian expert; partment to receive these trays promptly 
2. An undivided responsibility would and take them to the patients within a 
be secured by placing entire charge of very short time after leaving the diet 
food in her hands; kitchen. The reorganization cannot be 
3. Improvement in tray service as_ left to the dietetian, but will require the 
those cooking food would have actual active interest and codperation of the 
vision of its appearance on the trays; hospital superintendent, the nursing and 
4. Economy of food through less housekeeping departments. 
handling and fewer places of storage | Enthusiasts of the central diet kitchen 
or access; scheme advocate a twenty-four hour 
5. No food odors on floors; lack of service to take care of beverages and 
refuse would lessen likelihood of mice, other food requirements throughout the 
roaches and such annoyances; night as well as the day. 
6. Improved nursing service with the The saving of ice, gas, other equip- 
release of floor nurse from tray duty. ment as well as food would, in their 
Introduction of a central diet kitchen judgment, justify salaries needed for 
into older hospitals necessitates a larger continuous service. 
staff of dietetians than is now usual and 
permanent corps of intelligent, well Friinc Room 
trained employees. Student nurses may 
supplement their work, in so far as the 
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chaft, in complete form, is sent from the 


occupational, X-ray or other 


room and also under charge of librarians, 
a storage room should be provided for 
use when an overflow occurs. In this 
way the older charts may be so kept 
that, upon need, they are found without 


the possibility of the return of the 
patient after his first record has been 
bound, making a scattered or incomplete 
history for many stomach ulcer, dia- 
betic, and other repeaters. The success 
of a good chart room service depends 
largely upon the conscientious follow-up 
work of the librarians in charge. 


SociaL SERVICE 


The Social Service Department varies 
in different institutions and localities, 
but in all, its service is to the poor or 
near poor. Probably its most important 
function is the contact it makes between 
the doctor and patient. By investiga- 
tion in the home, its touch with 
other agencies, and general check-up of 
patient’s story, it provides information 
to the doctor of value in the patient's 
treatment and to the hospital, as to his 
classification as free or partial-pay 
patient. A visit to the home and the 
report to a parent that the family is 
being cared for during the mother’s or 
father’s illness is of inestimable mental 
relief to the patient, while its explana- 


number of days’ stay in the hospital 


department to the chart room, where it 
is card indexed both according to diag- : 
nosis and alphabetically. 
‘If the chart is not signed by the ‘ 
attending man or the chief of internes . 
or seems incomplete in any detail, the ) 
responsible interne is requested to fill in i 
what is lacking and until that is done 
' the history is not filed away. There a 
may also be filed with the history a : 
statement of account from the business ; 
office, the death or autopsy slip, treat- 
ment in 
Should a patient return a second or 
third time, the previous records are 
secured from the chart room by the : 
interne or are sent to the department 
by the librarian, all being kept and 
studied together and returned as one 
record. To prevent any one of these 
two or three records for the same patient : 
being mislaid, the librarian, before | 
giving it out, places a special card in 
the space left by its removal which | 
remains there until it is returned. : 
Attending men removing charts for tion of the doctor’s wishes helps to | 
study, sign cards of removal and are clarify and make codperative an other- : 
held responsible until their return. wise bewildered person. : 
Upon written request of a patient and The possibility of carrying remedial 
his attending physician, copies of his- care to the home, or of finding suitable | 
tories or portions of the chart may be places for non-hospital cases, lessens the 
granted, but never the original. a 
In connection with the chart filing while the patient’s return to normal life : 
is made easier by finding ways, through 
relatives, friends, or social agencies of 
securing a needed rest, the desired food, 
or other prescribed treatment. 
Through its codperation with other | 
difficulty. Some hospitals, for preserva- agencies and general contact with the 
tion as well as convenience, have his- public it interprets the use and possi- 
tories bound before being stored. The bilities of the hospital to lay groups. 
objection to binding is the cost and also It becomes a means of health education = 


or a baby to be directed to an infant 
welfare clinic. It offers also an oppor- 
tunity for important and desirable edu- 
cation to the student nurse. The nurs- 
ing department realizes that a good 
social service relieves it of many duties 
formerly carried inadequately by nurses, 
unprepared, and fully occupied with 


Its service to the patient, to the 


doctor, to the hospital, seems unlimited 
and a hospital without such a depart- 
ment is indeed unfortunate. 

As the poor or near poor profit mainly 


by its services, there is no monetary | 


return from this department, so that 
salaries of director, assistants, and 
clerical workers, as well as other ex- 
penses must be arranged. Volunteer 
aid, financial first, and later in the work 
itself, under an efficient director, can be 
utilized in social service. 

In the June, 1923, number of The 
American Journal of Nursing, Miss 
Beard gives a definition of Hospital 
Social Service which those interested 
should read. The Hospital Social Ser- 
vice Magazine, printed monthly at 9 
East 37th Street, New York City, is 
also of value to those who wish to keep 
informed of recent developments in this 
branch of hospital work. 


Out-OBsTETRICAL DEPARTMENT 


An out-obstetrical department of a 
hospital is a contribution to the com- 


munity by enlargement of its educative 


value to the medical and nursing student 
as well as to that part of the public it 
may reach in their own homes through 
its medical and nursing staff. Its value 
to those families who are saved from 


carried on in codperation with a medical 
school, so that the interest engendered 
by the teaching needs of medical stu- 
dents brings to it the science of obstetri- 
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y to families of ex-patients, discovering 
other members in need of care, often ) 
Hi a mother beginning pre-natal instruction, 
q the midwife and, in her place, given care 
| supervised by a skilled specialist, is ; 
| inestimable. Such a department is best \ 
If possible, codperation and close 
if affiliation should also be made with the : 
q Infant Welfare organization, in order to ; 
4 make use of pre-natal as well as their ; 
post-natal clinics and with Visiting 
Nurse Associations, for assistance from d 
general visiting nurse groups in giving : 
after care to some of the patients will é 
be much needed. The Social Service 
Departments of both hospital and dis- ; 
pensary work in close connection with 
the out-obstetrical department, the 
former with special interest in patholog- 
ical cases requiring admittance for hos- : 
pital care and the latter with careful 
follow-up work. At least two graduate 
nurses, one in charge and a second for : 
‘i night calls, should be on the staff, which 
may then be supplemented by student 
| nurses, for day duty only. Close super- 
| vision of student nurses is necessary to 
} secure successful management of an 
out-obstetrical service and with it such 
a department becomes a valuable addi- 
j (To be continued) 


BOARDS OF EXAMINERS 
By Mary E. Grapwin, R.N. 


ACH one of us cherishes, slowly and 
unconsciously engraved on a tablet 
of memory, an honor roll of nurses. 
Sometimes, when discouraged and weary 
of effort, we dream over this list,_—hon- 
ored names of both the quick and the 
dead, those who have spent themselves 
royally in nursing service, who, in addi- 
tion to earning a living, have given long 
uncounted hours to the progress and de- 
velopment of nursing education. 
Inevitably, we are led to wonder why 
other nurses eagerly seek offices in asso- 
ciations, appointments upon committees, 
positions upon boards, for which their 
previous education and experience have 
in no way fitted them and, of far more 
consequence, for which they have no in- 
tention, conscious or unconscious, of 
qualifying. The poorly educated, inex- 
perienced nurse, willing, eager to learn, 
determined to make every step count 
in the development of the best there 
is in her, is of far more value to 
us than the highly educated, experi- 
enced woman who considers herself 
all sufficient and beyond any possibility 
of further teaching. In this day it is 
possible to make up any deficiency in 
education, and experience comes all too 
rapidly. We welcome joyfully the voice 
and participation in association affairs 
of the young graduate. We need her 
youthful vision, her fresh outlook, her 
enthusiasm and ideals,—no matter how 
timidly or haltingly expressed. We de- 
mand, i 


in strength of purpose and ability to 

To be appointed on a board of exam- 
iners is flattering to one’s self esteem, it 
pleases the trustees of one’s hospital, it 
gives prestige to one’s school. If one 
is connected with a private hospital, 
whose owner is a good advertiser, it is 
of infinite use to him. We are apt to 
forget that for each step in advance, for 
every honor conferred, for each bit of 
publicity or reputation gained, payment 
of some sort is exacted. The exaction 
of payment is like the mills of the gods, 
it may be exceedingly slow, but it is 
exceedingly sure and no human being 
escapes. We pay in honest work, in 
some contribution to the cause of those 
we serve. Or we pay in the loss of 
esteem and confidence of our fellow- 
nurses; we pay in a certain dimming of 
our ideals, in impairment of our moral 
well-being, and in the injury we do to 
the younger nurses and to our profes- 
sion 


It is the height of folly to think that 
we can shirk accountability for any 
length of time. Stevenson, who has a 
word for any situation in life, says: 

I have seen wicked men and fools, and I 
believe they both get paid in the end, but 
the fools first. 

It is undoubtedly an act of folly for 
a superintendent of nurses, whose school 
is not a creditable one, making no 
Progress, to consent to serve on a board 
of examiners. It does not add prestige 
to her school, in the end, nor does it 
enhance her professional standing and 
her reputation in her own community. 
More and more publicity is being given 
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in nursing affairs shall be honest and in- 
telligent, that she shall give time and 
study to the work she undertakes, that 
she shall profit by her mistakes and grow 
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to nursing affairs. Every day the gen- 
eral public gains understanding and 
knowledge of what a school of nursing 
should be. 

Consider the absurdity of a per- 
son’s helping to frame requirements for 
accredited schools, the worse than ab- 
surdity of her sitting in judgment on 
the schools of a state, when her own 
institution not only does not meet the 
requirements, but is making no effort to 
do so. Unquestionably, when a nurse 
finds herself in the position mentioned 
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worse than her own. 

Undoubtedly, the majority of the 
members of such a board should consist 
of women who are doing educational 
work. They should be the most pro- 
gressive up-to-date women the state can 
show, and their appointment should be 
brought about irrespective of district, 
school, or politics. We need to spend 
considerable thought over the claim of 
the private duty nurses that they should 
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be represented on every board of exam- 
iners. Let us consider, for a moment, 
the work of the board. Its chief 
responsibilities are three in number: To 
set standards for schools of nursing, to 
make and enforce the requirements 
necessary to maintain those standards, 
to examine and register nurses. We all 
know and deplore the fact that the 
majority of private duty nurses do not 
keep in touch with nursing education 
after graduation. To many of them, 
the diploma marks the end of all study, 
all progress except such as they 
naturally gain in going from case to 
case. Scores of them do not own a 
book on nursing and hundreds of them 
never look into the text books left over 
from their student days. 

The greatest need of the private duty 
nurse today is that she should have a 
cultural or educational background. In 
order to come into her own, she must 
be willing to devote more time to 
postgraduate work. The growth of 
institutes, summer _ sessions, short 
courses for public health nurses and 
nurses engaged in educational work, is 
one of the most promising developments 
of recent years. It is high time that 
private duty nurses did something of 
the same sort for themselves. There 
are plenty of people ready to help them 
but the movement must come from 
within their own ranks. Ida Clyde 
Clarke, writing of women’s organiza- 
tions in the August Pictorial, says: 
“Standards have got to be pushed up 
from the bottom.” And that’s worth 
thinking over. 

To return to the appointment of the 
private duty nurse on a board of 
examiners, the question resolves itself, 
after all, into a personal one. It 


above, there are only two honest courses 
' open to her. She should resign her 
: position in the school or her place on 
¥ the board. Some of the poorest schools ‘ 
3 of nursing in the United States have 
been run by women who were on boards 
| of examiners. The writer once had 
knowledge of a school which was un- 


cannot matter what particular branch of 
nursing the candidate follows, if she has 
kept pace with the progress of the 
schools and if she is a student who will 
give time and thought to the advance- 
ment of nursing in her state. To be 
successful, she must be not only a 
student but also an authority in those 
studies in which she is the examiner. 
It is quite time to get rid of board 
members who are content to appropriate 
and use questions from published lists 
of examinations just as it is time to do 
away with the popular conception that 
cramming these same questions and 
answers into the minds of pupils is 
nursing education. 

We need to emphasize the fact that 
the nurses of a state should absolutely 
control the governor’s appointments to 
the board. This they can do because 
they have the power of the vote. Not 
long ago, the owner of a private hospital 
said: “The politicians of this district 
will not allow Miss W. to be appointed 
on the board of examiners of this state.” 
If the nurses of any district believe Miss 
W. to be the right woman for the place, 
the matter is wholly in their hands. To 
allow politicians or people outside the 
nursing profession to manage our affairs, 
is sheer waste and neglect of great 
opportunities. If we are willing to 
work, if we come together unselfishly, 
intelligently, there is hardly any limit 
to what we may accomplish for the cause 
of nursing and therefore for the good 
of humanity. 

We all recognize the great need of 
bettering our nursing organizations, be- 
ginning with our alumnae associations, 
teaching them their power and oppor- 
tunity. To quote Mrs. Clarke again, 
in the same article: “We expect too 
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much of our organizations and we put 
far too little into them.” <A rather 
pitiful tale of wasted time and limited 
vision is this one: For a year and a 
half, a certain district organization has 
spent all the time of every meeting in 
a wrangle over what private duty nurses 
should charge, to the exclusion of every 
other matter and without arriving at 
any conclusion. 

Curiously enough, a study of one of 
the attractive little state booklets of 
“Requirements and Curriculum for 
Schools of Nursing” sometimes gives no 
clue to actual conditions in the schools 
of that state. The requirements are 
sometimes taken en bloc from the re- 
quirements of other states and have not 
the faintest relation to the possibilities 
in the schools for which they are in- 
tended. To be without ideals in one’s 
work is to starve spiritually, but if our 
eyes are fixed too persistently on the 
stars our feet may stumble painfully. 
Requirements which are impossible for 
all but one or two schools of a state 
are a very great detriment and a certain 
hindrance to growth. Requirements 
which the board has neither the intention 
nor the means of enforcing are bound 
to be morally bad. We have discovered 
that good laws which have a place only 
on the statute books and not in the lives 
or conduct of the people are evil because 
they are not honest. It follows that the 
requirements should be possible for a 
majority of the schools. It is wise to 
make them very simple in the beginning 
especially if the board has neither the 
money nor the machinery with which 
to enforce them. They may be easily 
amended each year. 

To make progress in education, there 
should first of all be an awakening to a 
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knowledge to present conditions followed 
by a desire for improvement. On the 
part of the board there should be sym- 
pathetic understanding and a great 
helpfulness. We need to learn to fight 
conditions, not people, to fight without 
animosity and, what is harder, to fight 
without personalities. The big schools, 
in large civic centers, will continue to 
go forward, almost of their own momen- 
tum, but the little places scattered all 
about the country, many of them quite 
isolated and ministering to the needs of 
a whole community, need intelligent and 
careful treatment. 


Apparently, we are at the beginning 
of a new era and the young ambitious 
nurse may well take courage at the 
thought of all the possibilities for good 
work which lie before her. For the 
rest of us, there is always the temptation 
to quote our beloved Robert Louis: 


A spirit goes out of the man who means 


THE USE OF INSULIN IN THE TREATMENT OF 
DIABETES MELLITUS 


By Necture Gates Brown, R.N. 


First Paper 


of the body. 


and Energy—We also remember from 
our study of dietetics that the oxidation 
of carbohydrates provides the most con- 
venient and rapid source of heat and 
energy with the production also of 


: ending. All who have meant good work with 
their whole hearts, have done good work, 
| although they may die before they have time 
to sign it. Every heart that has beat strongly 
and cheerfully has left a hopeful impulse 
behind it in the world and bettered the 
traditions of mankind. 
A* Y discussion of the condition to the liver where they are converted 
known as diabetes mellitus (pass- irto glycogen, the form in which car- 
ing of honey sweet urine) must neces- bohydrates are stored in the body. 
sarily be preceded by a brief review of While the liver is the greatest reposi- | 
carbohydrate metabolism and its rela- tory for glycogen, some is also formed 
tion to the other metabolic processes in the muscular tissue of the body. 
_ Hypo and Hyper Glycaemia—As the 
Review of Carbohydrate Metabolism tissue sugar is utilized, a new supply is 
—aAs we know, carbohydrates are taken brought by the blood, the sugar con- 
in the form of starches and sugars, the centration of which varies from 0.1 to 
former complex substances, the latter 0.15 per cent. A concentration higher 
more simple sugars. By the process of than this is termed a hyper glycaemia; 
| digestion, these complex carbohydrates a lower, hypo glycaemia. ; 
| are split into the simple sugars, glucose, Carbohydrates as a Source of Heat 
rf -These simple sugars, formed as the 
iy result of the digestion of the starches 
a and sugars, enter the blood stream 
| through the portal vein and are carried 


carbon-dioxide and water. Protein, the 
building tissue of the body, is a non- 
economical and difficult source of en- 
ergy and while fats may be used, the 
products of fat oxidation, if carried on 


Sugar Tolerance — Although carbo- 
hydrates form a convenient source of 
energy and are easily oxidized, there is 
a limit to the amount which a normal 
individual can utilize or store at any 
one time. 

If, for instance, a large amount of 
sugar is eaten at one time, the excess 
will appear in the urine within a short 
time as glucose. Consumption of the 
simple sugars will produce this glyco- 
suria in a shorter time and from smaller 
amounts than will the intake of the more 
complex starches, since the digestion of 
starch is a slow process and this ab- 
sorption is continued over a longer 
period of time. This condition is termed 
an alimentary glycosuria and disappears 
within a few hours. The largest amount 
of carbohydrate which can be taken by 
an individual without producing an ali- 
mentary glycosuria is termed his “toler- 
ance” for that form of carbohydrate. 

Glucose is usually used in testing an 
individual’s tolerance and normal indi- 
viduals are expected to have a tolerance 
for an amount of glucose equal to 1 1/3 
grams for each kilogram of body weight. 

Diabetes Mellitus Described—This 
distressing disease has been recognized 
as a medical and dietary problem for 
many years and various treatments have 
one by one been devised, practiced, and 
discarded. 

The symptoms and usual course are 
well known to laymen and physicians 
alike. The patient notices the increase 
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in the amount of urine voided, a corre- 
sponding increase in frequency of urina- 
tion, abnormal thirst, and loss of 
strength and weight. 

On examination, the urine is found to 
contain sugar from 0.03 to 10 per cent: 
and the blood, an increase in sugar con- 
centration even as high as 10 per cent. 
Later, the complications of gangrenous 
extremities, carbuncles, and abscesses 
appear, the course usually being termi- 
nated by coma or sepsis. 

It is apparent that the key which en- 
ables the body to utilize carbohydrates 
has been lost and the tolerance lowered. 
Sugars can be eaten, digested, and ab- 
sorbed, but not burned, and therefore 
accumulate in the tissues and in the 
blood stream. The kidneys keep up a 
constant effort to remove the excess from 
the blood, and this produces the glyco- 
suria. Varying amounts of the sugars 
taken are excreted,—in severe cases the 
loss even exceeds the intake. This 
diminution of carbohydrate oxidation 
impairs the nutrition, and as a result 
the pruritus, carbuncles, and gangrene 
appear. 

The increase in fat oxidation which is 
necessary to keep up the functioning of 
the body produces acids which, if too 


Former Methods of Control — The 
regulation of the diet has been the chief 


without an admixture of carbohydrates, 
are in themselves harmful. i 
greatly increased, lessen the alkalinity : 
of the tissues to the point where con- 
sciousness is lost and the patients pre- ; 
omitting carbohydrates as much as pos- : 
| sible and increasing the fats in the diet, 
the glycosuria can be fairly well con- 
trolled, but it was soon realized that a : 
diet exceedingly high in fats seemed to | 
encourage the rapid onset of diabetic ; 
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coma. Following this, better balanced 
diets were provided with carbohydrates 
included, but restricted to special types 
which were easily utilized; most of us 
have seen the oatmeal treatment and the 
potato treatment pass into oblivion. 

More recently various modifications 
of Dr. Allen's starvation treatment have 
been used with a fair degree of success. 

Early in 1922, the announcement was 
made that a pancreatic extract had been 
prepared and was being used with great 
success in the treatment of diabetic 
patients at the Toronto General Hos- 
pital. 

The Pancreas as a Factor in Diabetes 
—The function of the Pancreas in the 
digestive process by means of its ex- 
ternal secretion has long been well un- 
derstood. It has also been known that 
certain portions of the pancreas which 
are called the Islands of Langerhans, 
differ in structure from the rest of the 
organ and that these portions, possibly 
by means of an internal secretion, influ- 
ence the metabolism of carbohydrates. 
These facts were proven by the follow- 
ing observations: removal of the pan- 
creas in an animal causes 
diabetes, the severity of the symptoms 
depending upon the amount of the organ 
removed; the suppression of the external 
secretion by ligation of the pancreatic 
duct does not produce diabetes. If the 
organ is entirely extirpated, diabetes 
may be lessened if not prevented by im- 
tissue in some part of the body. The 
portions of the gland containing the 
Islands are found to be degenerated, 
atrophied, or absent in diabetics at 
autopsy. 

Since it has been possible to treat 
cases of disturbed glandular function 
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by means of glandular extracts, thyroid 
extract given for cretinism being prob- 
ably the most successful, several at- 
tempts have been made to prepare a 
pancreatic substance which could be 
used for the treatment of diabetes. 
Until 1922, little success attended these 
experiments. The whole pancreatic 
tissue proved non-effective and extracts, 
while controlling glycosuria, produced 
other highly undesirable effects. 

The Discovery of Insulin—While re- 
viewing this work, Dr. F. C. Banting, 
then an assistant in the department of 
physiology at Western Reserve Uni- 
versity, London, Ontario, conceived the 
idea of checking the external secretion 
of the pancreas, thus causing degenera- 
tion of the secreting cells by ligation of 
the pancreatic duct. In this way, he 
hoped to be able to procure from the 
degenerated gland a substance which 
would contain the secretion of the 


experimental 
direction of the Physiological Labora- 
tories of the University of Toronto, Dr. 
Banting, assisted by Dr. C. H. Best, 
obtained such a substance and by its 
use successfully treated animals which 
had been made diabetic. This substance 
he named “Insulin” (active principle of 
Insular Tissue). 
To Dr. Banting belongs the credit for 
the chain which had been 


forged by a long line of experimental 
workers. 


Preparation of the Extract for Thera- 
peutic Use—Realizing that the discov- 
ery would be of great value to the med- 
ical profession, Drs. Banting and Best 
assigned their rights in the preparation 
to the University of Toronto. Under the 


: 

Islands of Langerhans free from diges- 

tive enzymes. Dogs were selected as the | 


direction of an Insulin Committee, 
methods were devised by which Insulin 
could be produced in sufficient quantity 
to treat human diabetics. In December, 
1921, the first patients were treated at 
the Toronto General Hospital and the 
brilliant results obtained in the experi- 
mental animal were repeated. To in- 
crease the production, the Insulin Com- 
mittee issued a permit for the manufac- 
ture of the extract in the United States 
to a pharmaceutical company already 
engaged in producing organic extracts. 
With the codperation of this firm and 
the University of Toronto, Insulin is 
now being furnished to physicians 
throughout the country, who specialize 
in the treatment of diabetes, for use at 
various hospitals. 

Methods of extraction and purifica- 
tion have now so advanced that pan- 
creatic glands obtained from animals 
which are killed for food form the source 
of supply. 

Action of Insulin—Insulin is not a 
cure for diabetes, but is a key which 
enables the body to utilize sugars. It 
is given by hypodermic injection (other 
methods of administration render it non- 
effective) before food is taken, and one 
unit enables the body to utilize 1.5 to 
2.0 Gms. of glucose above the usual 
tolerance. The patient can be kept free 
from glycosuria and with the improve- 
ment in nutrition, the appetite becomes 
more normal, the thirst is lessened, and 
strength returns. : 

Standardization of Dose—To under- 
stand the standardization of dosage, it 
is necessary to consider the dangers at- 
tendant upon the use of Insulin. By the 
use of rabbits as control animals, it was 
soon determined that the injection of 
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tion of carbohydrates, produced a 
marked reduction in the percentage of 
blood sugar and that if this reduction 
reaches 0.045 per cent, convulsions are 
almost certain to occur. The convul- 
sions can be checked and the animal re- 
stored to normal condition in an incred- 
ibly short time by the administration of 
glucose solution. Each lot of Insulin 
manufactured is tested upon several 
series of rabbits and one unit is the 
amount which produces convulsions in 
60-70 per cent of the two kilogram rab- 
bits used. Not only must convulsions be 
produced, but they must yield to treat- 
ment with glucose solution. 

In addition to the tests for strength 
and sterility, other physiological exam- 
inations are conducted both at the man- 
ufacturer’s and the Toronto Labora- 
tories. 

The extract is now so concentrated 
and well standardized that it can be 
procured in 5.0 cc vials in two strengths. 
one 10 units per cc and the other con- 
taining 20 units per cc. 

Present Status of Insulin—Insulin 
must not at present be considered a cure 
for diabetes mellitus. It is a most valu- 
able crutch for a crippled pancreas, but 
the problem of the cause remains to be 
solved. 

There is great danger that the excel- 
lent results which are being obtained by 
the use of Insulin will tend to lessen the 
interest of research workers in the search 
for the underlying cause of the disease. 
The dietary treatment of the diabetic is 
fully as important now as before the 
advent of Insulin. Dietary control and 
the administration of Insulin are insep- 
arable factors in the present diabetic 
treatment. 

As we have seen, Insulin is not 
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Insulin, unaccompanied by the inges- 
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used it enables the diabetic to regain his 
place as an active member of society and 


gives him a hopeful, happy outlook. 


This change in attitude was well ex- 
pressed by a patient whose condition 
had almost miraculously improved in 
this way: “I used to worry about dying 
from diabetes, but now my only worry 
is that I will be struck by an automo- 
bile.” 


IMPROVED METHOD OF APPLYING HOT 
SURGICAL DRESSINGS 


By Sister M. Domrtitra, R.N. 


Fac. I 


The boiler is then carried to the 
patient’s room and set on an asbestos 
mat placed on the bedside table. (Fig. 


removes the cover from the boiler and 
by means of the forceps lifts the handles 
of the ricer out of the boiler. When it 
is cool enough to manipulate she opens 
it and with the forceps takes the dressing 
out of the water and puts it into the 
ricer. (Fig. II.). 

The water is squeezed out by applying 
pressure (Fig. III.), and by means of 
the forceps the dressing is then applied 


. harmless. Patients receiving it should be 4 
4 symptoms of danger and should be under : 
apparatus consists of a covered 
boiler, an ordinary potato ricer, ‘ 
and a pair of forceps. The dressings, i 
ricer, and forceps are placed in the 7 
boiler, the forceps being supported on 
a rack so that the handles will be above 
water, and the whole is allowed to boil 
to the wound. (Fig. IV.). If more 
than one dressing is needed, the process 
f. is repeated. Six or eight dressings can 
Wee be sterilized at one time. If they are to : 
nurse removes the boiler to the bedside 
of each patient to receive treatment. : 
E> This method is especially valuable for 
— hot surgical dressings where strict : 
asepsis is required. Its advantages over 
the old stupe wringer are that it affords 
j cumbersome, the work is speedier, and 
P| I.). the dressings can more easily be made 
The nurse, after cleansing her hands, light and fluffy. 
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TELLING EVERYBODY ABOUT NURSING 
By Frances Mastsy, R.N. | 


T least one state in the Union 

requires its high schools to have 
a vocational talk on Nursing each year 
and it may be there are other states as 
progressive, but the absorbed and busy 
nurses who are called upon to give 
these talks, as an aside from their 
routine work, do not rejoice. 

“We are quietly doing our work, why 
should we talk of it?” is their inward 
protest. 

The answers are these: Because a 
score or more (sometimes as many as 
thirty-five) other vocations are each 
year presented to high school girls, an 
increasing number of whom are needed 


in the nursing profession; because, when 
comprehensively presented, the nursing 
profession does make a tremendous 
appeal (not only because of its human- 
ity, but also because of its undreamed-of 
variety); because the average mother 
feels that the hospital would exploit her 
daughter; because hospitals are bound 
to exploit student nurses until the public 
is sufficiently interested in nursing edu- 
cation to endow schools of nursing. 
Who will inform that public unless it 
is the nurse? 

If, in addition to her personal knowl- 
edge of the profession, the nurse who 
is pressed into speaking service, will 
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from the Department of Nursing, National were ’ a 
given over Wanamaker’s radio and 
ton, D. C. every Philadelphia high school was : 


parents to listen in. As B. 


the radio carried the message as far as 


(What parents are apt to picture.) 
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a little” (no matter how little) and 
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Hi asked to announce them in assembly, ability who wishes to 
that girls for home-making 
might tell their 
Cuba, Canada, and California, it was a. Floor scrubbing. 
b. “Menial” tasks for patients. 
letters were received in reply. Church C. What the facts really are: 
| groups were obtained by giving 10- (Answers deughters may give them.) 
‘ minute talks to the ministers’ Monday a. Cleaning necessary as part of edu- | 
morning conferences, of the different 
denominations. These were followed by b. : 
| letters to the ministers, asking for 
opportunity to address some church : 
: group, accompanied by the poster and c. W 
“Challenge,” for the bulletin board. In j 
this way girls’ societies and women’s 
missionary meetings were addressed, and : 
talks were given at evening services. 
It is just a case of “here a little, there 
| before we know it, public sentiment will 
be formed and the profession of nursing 
: will be understood as it has never been 
understood before. 
We need to tell everybody about 
nursing. 
| OUTLINE FOR A FORTY-FIVE MINUTE __ 
VOCATIONAL TALK ON NURSING 
Title: er 6 Success and Service 
: in the of Nursing. 
| A. Need of 100,000 more nurses in this coun- 
try. What it means: 
a. Increased demand for nurses. 
b. More varied work in the field of 
c. Types of girls who may find a place 
in nursing: 
may find a piece in nursing, holding ia 
1. Girl with an aptitude for 
| nursing. 
3. 
1 4. Girls with dexterity and 
4 S. Girls with a gift for teaching. 
| 6. The average girl of general 
3 
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Hygiene and Care of the Sick. In- 
regarding the Course in “Home 
4! of the Sick” stimelates the 
in 
b. Non-institutional. 
whieh 
outline 
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so many fine nurses have filled this order 


2 
: 
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conduct cannot be applied because of 
the differences of temper and tempera- 
ment in the patient. But having knowl- 
edge of the essentials she may not slight, 
essentials to which she must hold at all 
costs, let her yet be elastic enough to 
secure them by yielding some unessen- 
tial detail. It may be the patient pre- 
fers to take his medicine in some dif- 
ferent or even absurd way. What mat- 
ter the effort, the time, wasted in 
preparing it that way, if no essential 
good be sacrificed? 

In treatment, likewise, just how the 
nurse is going to accomplish her work 
is an individual problem requiring every 
side of her nature to solve properly. So 
these three,—professional technic, tact, 
and sympathy, must work hand in hand. 
It must work for the comfort and, if 
possible, for the recovery of the patient. 
It must obtain for the nurse the care 
for herself that she may best meet that 
foremost duty. 

It is a vexatious thought that one may 
not give oneself without let or hindrance 
and yet there is the fact, that to serve 
best, one must give oneself the best of 
care. The patient does not desire that 
the nurse kill herself in his behalf nor 
does he fail to react nervously when he 
sees her breaking under the strain. The 
law of care for oneself must hold for 
us all. Over the doorway of the 
Worcester court house there stands in 
huge letters these words—‘Obedience to 
the law means the greatest freedom to 
all.” Deep is the truth underlying these 
words. 

I pray that she may have tact, tact, 
tact to the end of time, for her feelings 
will be trampled upon, -her strength 
taxed to the utmost, her sense of humor 
all but submerged. Yet the poise that 
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patient’s room, whether by her own : 
efforts or by the help of others, and her : 
patient himself must by her own efforts | 
be scrupulously clean. Let her cheer- : 
fulness be not of the kind that one longs : 
7 to take by the neck and throw out the 
é window, but let her be cheerful—a laugh : 
i a day, you know—and always an unfail- | 
y ing courtesy, in the sick room and out. 
: Last and not least, what a nurse de- i 
: mands of herself is a knowledge of how 
" and what to observe and how and what 4 
The public expects a highly trained 4 
woman, strong of body, calm of mind, 4 
with an inexhaustible supply of cheerful. if 
uncommon sense. This is a large order 
: to fill and to her credit be it said, that ¥ 
: well that the profession is steadily 4q 
pitfalls may be avoided. | 
common sense, acquired from these path- 
finders, be ours in large measure, for 
great common sense will be our best : 
ally,—some call it tact and some think 
sympathy covers the ground. 
As a result of this professional training 
by exacting instructors, plus intelligent, 
courageous effort on the part of the 
pupil, there will result a broad minded 
woman with courage to uphold her | 
special knowledge. There are at times 
gradings and shadings of the prescribed | 
hospital methods that can be resorted : 
to with profit. A hard and fast rule of | 


i 


own So by all means let the nurse keep up 
per- to date with a case, that she may have 


much experi- to secure results. This is best illustrated 


aeons by Angelo Patri’s story of the boy who 


orate had a spelling test before him which he 
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2 must be hers demands that her men- [iI 
+ mands and needs, in relation to 
i personality. A few principles of 
if sonal health and personal honor are all expert knowledge of it in all its details. 
H she may remember in regard to herself, Patients sometimes show an undisci- 
4 and her whole mind must be occupied plined side, if not during severe iliness 
: with the means for the patient's re- then in convalescence, and must be tact- 
: covery. Every honorable effort may be fully handled. It is hard to know when 
| hers to employ, according to her re- direct opposition is beneficial, if it ever ‘ 
: sourcefulness. This will depend on her is, with the adult. Usually a plain : 
| own grasp of her profession. So are statement of the case and throwing 
we back to the thing demanded of us responsibility on the patient is all that 
: as a representative of our profession— a mature mind needs. With children : 
) expert knowledge. the nurse may well ask the help of God 
maintain her position? but omit no known remedy of her own 
egg to the lips. DT 
4 temperature of 100 deg : 
noted. It happened soon ¢ 
had to go on another ca 
, a day between, read up a | 
accumulated during her c 
| case of a child, an infant, < 
| with a doctor's comments 
| To that child, egg was a 
sat down and wrote as tac 
1 sible to the mother of her 
} suggested that she and 
¢ 


4 \ 

to all susses that a description is omitted. 3A moot question !—Ed. | 
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Due to a lack of balance in the meta- 
bolism of the body, the lime salts from 
_ the blood stream and the saliva, are 
deposited more or less rapidly, as tartar, 
around the necks of the teeth. This is 
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is a progressively advancing defect which mucous membrane of the mouth is an- 
uf will alter the appearance, the speech, other result of the propagation of | 
a! the efficiency of mastication and the bacteria which is most frequently ob- , 
he general health. served in the mouths of neglected 

1 The normal development of the mouth children. This is classified as catarrhal, 

i tends to prevent its obstruction by and symptomatic stomatitis. The catar- i 

t} adenoids. rhal type is characterized by a conges- ; 
; Care of the temporary teeth necessi- tion and swelling of the mucous mem- * 
| tates constant vigilance, for often chalky brane with an enlargement of the mucous Hi 
spots appear upon the enamel as a fore- glands. A 
runner of decay. Green stains and black Ulcerative stomatitis, which occurs in [ 

i lines, so often seen on the teeth of chil- mal-nutrition, tuberculosis and following : 

‘ dren, are caused by a fungoid deposit or some mineral poisoning, such as bismuth, 

; a systemic disturbance and indicate the mercury, phosphorus and lead, begins : 
: need of a more careful daily toilet. at the margin of the gums of the lower 
5 jaw and extends to the cheeks and ’ 
necrosis of the bone follow. 

Aphthous stomatitis is marked by é 

smal] white spots, surrounded by an é 

a great source of irritation and must be inflammatory zone. These spots are 
removed regularly, for tartar or salivary very painful and are spoken of as : 
| calculus is one of the principal causes cankers. They are observed in the 

of gingivitis. mouths of debilitated adults as well as 

| Gingivitis brings about the recession neglected children. 

| of the gums, the infection of the peri- Thrush, which is caused by a fungus, 

dental membrane and the ultimate de- usually attacks a marasmatic child. | 

| struction of the alveolar process with the There is first a reddening of the mucous 

‘ loss of the teeth. Often the first intima- membrane, then the formation of : 

f tion of this trouble, which is familiarly patches of a shining whitish false mem- 

, called pyorrhea alveolaris, is the red brane, which may extend from the 

% spongy appearance of the gums and the tongue to the pharynx and the esopha- 
bleeding after brushing. gus. 

j Another important factor which in- Gangrenous stomatitis or noma is, as 

duces pyorthea is poor dentistry. Poorly its name implies, a necrotic disease. It : 

fitting crowns and bridges, rough and develops in children between the ages 

overhanging fillings, combined with a of two and twelve years whose bodily 

: failure to restore the tooth to its orig- condition is extremely poor. The prog- 

P inal shape with cusps and contact points nosis is not favorable for recovery. 

: constitute a source of irritation to the § Symptomatic stomatitis is the term 

a gum tissue by the impaction of food and used to designate the mouth manifesta- 

a the breeding of bacteria. tions of measles, diptheria, scariet fever, 
Stomatitis or inflammation .of the typhoid, tuberculosis and syphilis. 
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Mouth Manifestations 23 
During an attack of measles the mu- covered by a sticky secretion. The mu- | 
: cous membrane of the cheeks presents cous membrane surrounding the patches { 
a mot Roth these syphilitic 
ter. 
} 
Tube 
back of the 
by yelle 
ually break 4 
much to be 
the Fond. 
recognized 
or tonsil 
surface or ‘ 
a sharp ¢ 
painless 
the jaw. 
commonly 
lipe, althe 
the uvula q 
“pg a result of my experience during the last four years in giving physicians post- 
graduate instruction. in pediatrics, I have come to believe that what they lack is not s sound 
knowledge of medicine, but 2 knowledge of the child and of childhood.” 
Boasex S. M_D., 
Journal of the American Medical Association. 
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WHO'S WHO IN THE NURSING WORLD 


XXVI. MRS. C. VICTOR TWISS, RN. 


Bratnpiace: Cato, Cayuga County, N. Y. 
Parnextace: Father, English; Mother, Amer- 
ican. epucation: High school. 
Taught school for six years. Prorzssionat 
gpucatTion: Graduate of the New York Hos- 
pital, New York City. Postriows nzxp: Super- 
intendent, Sloane Maternity Hospital, New 
York, for nine years. Orriczs Director 
for seven years, and President fer four years 
of New York State Nurses’ Association; Pres- 
ident, one year, New York County Associa- 
24 


of Central Club for Nurses, New York City, siz 
years. Helped raise funds for the Central Club 
for Nurses in New York. Present 
14 East SOth Street, New York City. 


4 
be 
| 
| 
| 
| 
4 
; tion; Treasurer, American Nurses’ Association, 
i twelve years; now serving as Secead Vice- 
f President. Served on American National Red 
i Cross Committee, New York State Red Cross 
s Committee, New York County Red Cross Com- 
) mittee, Special Red Cross Committee Central 
4, 
. Club fer Nurses, New York. Served on Board 
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EDITORIALS 


Can Be Done anovut It?” 


66 URSES won't take hard cases,” 
said the director of an import- 
ant nursing service in discussing special 
nurses. “What can be done about it, 
when they refuse to care for patients so 
sick that one would think they would 
appeal to the sympathy of any person 
with a spark of humanity? We wanted 
specials in order to insure the best of 
care, but nurse after nurse refused be- 
cause they were hard cases.” And then 
she went on to ask, as many another 
executive has done, “What are we train- 
ing nurses for, if they are unwilling to 
care for sick people?” 

Nurses are justified in choosing special 
lines of endeavor, whether it be in health 


nursing or in sick nursing. We have no 
criticism to make of those who choose a 


specialty and consistently follow it. 


We do believe the criticism of the execu- | 


tive quoted justifiable, inasmuch as the 
nurses who refused the cases had chosen 


acute poisoning. and the degenerative 
conditions, is assuredly following that 
pleasant path, but we wonder how she 
got through the school for nurses! Did 
she always have the easy side of the 
ward? Did she always have the uncom- 
plicated cases? Did she never sav to 
herself, “Suppose that had been my 
mother,” or wonder what kind of care 
she might expect if one of these disas- 
trous conditions befell her? Was she 
graduated only because the hospital 
thought it must have student nurses and 
took what it could get and then felt 
under obligation to graduate them? The 
question of why a nurse won't nurse 
baffles us because we cannot understand 
why she remains a nurse when there are 
other occupations that offer paths of 
less resistance to those who habitually 
choose the easy way. 

To the question of the harassed direc- 
tor we would answer that we know of 
no cure for the faults of the individuals 
described. There will doubtless be fewer 
of them in the next generation of nurses 
if our schools can be so supported and 
staffed that nurses-in-the-making will 
have time to care for human beings who 
are sick, instead of for cases, human 
beings who are the mothers or fathers 
or brothers or sisters of some one who 
cares; human beings worthy of the 
same care we desire for our own families 
in time of need. In the meantime. those 
who ardently desire the easy wav tend 
to eliminate themselves from a profes- 
sion that demands the moral stamina to 
fight for a life on occasion or to stand 
the long continued siege that is some- 
order to restore. 
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private duty in general, and special duty ‘ 
in hospitals in particular, as their field 
and in making the choice they certainlv 
knew that not every patient would be 
easy to care for. 

Registrars say that a nurse is some- 
times justified in refusing a difficult case 
because she has not regained her buoy- 
We agree with the registrars on this 
point, but when a whole series of calls 
is rejected by nurse after nurse one : 
must look farther for the answer. 

We all know individuals with a posi- | 
tive gift for following the path of least 
resistance. The nurse who discriminates : 
against cases of typhoid, encephalitis, health. 

LIBRARY 
NEW YORK CITY 


make no apology for our fre- 
quent references to the marvel- 


peoples. We are sorely in need, in this 
unpeaceful time, of a better understand- 
ing by one group or one country of the 
problems of others, for “there can be no 
coéperation where there is not like- 
mindedness,” or understanding. Our 
sympathy goes out in unstinted measure 
to Japan, because we understand ele- 
mental suffering as we have not yet come 


founded in 1899, exists for the purpose 
of promoting understanding among 
nurses of all nations. Its expressed 
objects are to provide a means of 
communication and opportunities for 
conference 
the welfare of their patients and their 


profession. 


to arrive at sound conclusions through 
frank discussion. The confidence of the 
gathering in American nurses was indi- 
cated by the decision to refer the 
question of a revision of the Constitu- 
tion and By-laws to the American 
Nurses’ Association. The report indi- 
cates real advances in understanding and 
good will and augurs well for the further 
promotion of a genuinely international 
accord which we believe will exert an 
influence far beyond strictly professional 
bounds. 


upon “questions relating to 


2. To acquire a knowledge of the 
methods of nursing in every country. 

3. To elevate the standard of pro- 
fessional nursing education. 


with the nurses of other countries. 


N her article on Boards of Examiners, 
Miss Gladwin tells of an association 
that spent a year and a half in utterly 
profitless wrangling over the charges of 
private duty nurses, probably only one 
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kK ; THE INTERNATIONAL COUNCIL OF CANADIAN ASSOCIATION HEADQUARTERS 
t NURSES T= Journal extends most sincere 
1 congratulations to the Canadian 
i National Association of Trained Nurses 
i ous opportunities that come to nurses upon the establishment of a National 
bi for promoting understanding between office at Winnepeg with Jean S. Wilson 
} in charge. This progressive movement 
= is but another evidence of the sturdy 
¢ purpose that is so characteristic of our : 
3 friends across the border. It is one that 
4 will substantially assist them in carry- | 
# ing out the objects of the association. 
* These objects we take pleasure in 
quoting because the spirit of human 
:- kindness is so implicit in them that 
: to understand lesser problems. many of us would do well to refresh 
y The International Council of Nurses, our memories as to the purpose of such 
: organizations. The objects as set forth ( 
hj in the Constitution of the Association 
F are as follows: 
t 1. To encourage mutual understand- 
3 ing and unity among associations of 
bd trained nurses in the Dominion of Can- 
ada. 
i The recent meeting of the Executive 
ts Committee in hospitable Copenhagen, 
om summarized on another page by Miss 
| Noyes, was animated by a true spirit 4. To promote a high standard of 
t of internationalism, by a sincere desire professional honor among nurses in all 
r 5. To encourage a spirit of sympathy 
: 6. To afford facilities for interna- 
> tional hospitality. 
ProcraMs 
| 


example of opportunity wasted by or- 
ganizations. The mere coming together 
of nurses will mean little unless the 
association, whether it be an alumnae 
or one of larger size, is animated by 
definite purpose and makes a sincere 
effort to avoid trivialities. Program 
committees have a most serious respons- 
ibility. Theirs is the duty of providing 
interesting and inspiring meetings and 
presumably no two organizations will 
respond to exactly the same stimuli. 
The program for the year will not 
be vital and fruitful if it is planned to 
look well in print or to accord with 
ideas expressed by some distant state or 
national officer, but without the actual 
needs of the membership and the com- 
munity in mind. Nor will it be of sound 
worth unless the principle of satisfying 
service, which is basic to all nursing 
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organization. Among these may be 
noted the report of a committee of the 
American Medical Association on the 
training of nurses. This report may be 
found in the Journal of the American 
Medical Association for June 30. 

Coéperation is another fruitful topic. 
One of our most generous minded 
women writes: “Few of us really know 
what the term means. Usually it means 
‘if you agree with me, I coéperate, but 
if you do not, it is you who are unwilling 
to codperate.” People know so little 
about the give and take of living to- 
gether.” 

Says Agnes G. Deans, “Nurses should 
be taught thrift so we may have fewer 
women pushing on to the very end 
because they have saved nothing. who 
if they became helpless, have only the 
Relief Fund to fall back upon.” Insur- 
ance, investments, and budgets are 
topics that could be presented briefly 
and cogently by experts. 

We know that many associations are 


devoting time to needed practice in par- 


liamentary procedure, but many others 
are moving haltingly because they are 
unfamiliar with the courteous and ex- 
peditious methods of conducting meet- 
ings and consummating business. 

With the world constantly hammer- 
ing at our doors for nurses with social 
vision as well as technical skill, we would 
do well to use more lavishly the resources 
of the national health organizations. 
The American Nurses’ Association, the 
National League of Nursing Education, 
and the National Organization for Pub- 
lic Health Nursing are constantly 
ready through their secretaries at 
Headquarters to act in an advisory 
capacity to individual nurses, as well as 
to the component organizations, but 


projects, be kept in mind. be 
The problems of the small hospitals I 
: are demanding careful thought. The 4 
: methods and routine developed in some 4 
of them are undoubtedly worthy of much a 7 
wider circulation than they have re- 
ceived in the past. Organizations in i 
localities where good small hospitals : 
exist would do well to make'some com- . 
parative studies along these lines. The 
general subject of nursing hospitals that 
are without schools for nurses should 
bring out much valuable discussion, par- 
ticularly of the training and utilization : 
of attendants. In large centers where ; 
the demand for private duty nurses is 
usually greater than the supply, con- 
sideration should be given to the de- 
velopment of “Group Nursing” and the : 
conservation of professional skill that 
might be effected by such means. 
Some basic problems there are which 
: should interest every nurse and every 
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at 370 Seventh Avenue, New York City. 
Their resources should be freely drawn 
upon by program makers, and that 
veritable gold mine, The National 
Health Library, should be more gen- 
erally used. 

The work of a program committee is 
arduous, but it may and should bring 
large returns. 


JAPAN’s TRAGEDY 


ROM all quarters of the globe swift 

messengers of sympathy are hasten- 
ing toward Japan. In this country, “the 
Greatest Mother in the World” is 
actively at work lending aid and succor 
to that stricken country. Responses to 
the appeal for funds have been as 
spontaneously generous as during the 
great drives of the war days, and we 
believe that nurses have contributed 
their share. In the true Red Cross spirit 
nurses all over the country have written 
and telegraphed to the Director of the 
Red Cross Nursing Service offering their 
services, but up to the date of writing 
the Japanese ambassador has felt that, 


in all probability, additional nurses . 
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would not be required. Clara D. Noyes, 
Director of the American Red Cross 
Nursing Service states that if nurses are 
needed they will be called through the 
Local Committees nearest Japan. These 
are the American Red Cross Committee 
in China of which Josephine Valentine 
of the Soochow Hospital, Soochow, is 
Chairman; the Committee in the Philip- 
pines, and the one in Honolulu. 

The Japanese Red Cross has a nurs- 
ing service of about 3,800 nurses. All 
honor to them if they succeed, unaided, 
in meeting the demands made upon them 
by this most appalling disaster with its 
attendant dangers from the pestilential 
cholera. Reports indicate that the Land 
of the Rising Sun is not supinely accept- 
ing the blows of fate and awaiting assist- 
ance, but that, in a spirit in keeping 
with its symbol, it is courageously set- 
ting about its own rehabilitation. Amer- 
ican Red Cross nurses will, we know, 
remain in readiness to respond should 
a call come, for again a mighty tragedy 
has made the whole world kin. 


Private Duty NURSING IN THE 
JOURNAL 

VERY once in a while we are told 

that the Journal seems to be more 
interested in hospital or in public health 
nursing than in private duty nursing. 
Having been private duty nurses, the 
editors have the same passionate sensi- 
tiveness to matters pertaining to private 
duty that is so characteristic of the 
group as a whole. We suffer when the 
private duty nurse is criticised. We 
rejoice when she is commended. She is 
at all times the object of sympathetic 
interest and we are much disturbed when 
we are told that we are neglecting our 
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y beyond these are the agencies dealing 

if with particular phases of the health 

movement. 

if Child health, tuberculosis, mental 

1) hygiene, cancer, social hygiene, cardiac | 
? disease are all subjects that cannot be | 
if too insistently kept before the nurses | 
et of the country. The national organ- z 
ibe izations dealing with these problems are bj 
all eagerly seeking the coéperation of 
ei nurses and they take infinite pains in : 
Fa selecting material or securing speakers ) 
i in their own specialties. All are located, : 
: as are our own national organizations, | 
| 


friends. One of our editorial obligations 
and privileges is that of serving, as ade- 
quately as lies within our power, the 
private duty nurses. 

No number of the magazine is ever 
planned without thoughtful considera- 
tion of the needs of this great body of 
nurses. Most issues carry at least one 
article dealing specifically with this 
specialty. Always there are articles 
prepared or selected for their potential 


value to private duty nurses although 


the titles may not so indicate. Of 
course the value is nil if the article is 
not read! We well know, since we have 
often done it ourselves, how easy it is 
to glance over a table of contents and 
miss the very article that would have 
proven most helpful and later to be 
chagrined to find our friends assuming 
that of course we had read it and were 
well informed. 

This number of the Journal illustrates 
our point. It contains only one article 
on private duty as such. Other articles 
which we believe should particularly in- 


Editorials 29 


terest private duty nurses are Miss 
Brown's initial paper on Insulin, Miss 
McMillan’s concise discussion of some 
of the newer developments in hospitals, 
and Miss Gladwin’s pungent article on 
Boards of Examiners. Sister Domitilla’s 
practical procedure is planned for hos- 
pital use, but can be readily adapted for 
use in homes. 

Private duty is so all inclusive that it 
is difficult to draw the line between 
subjects of general and those of special 
interest. We believe the good private 
duty nurse, she who is a worthy “ex- 
ponent of her profession,” reads far be- 
yond any limit that could be set as the 
boundary of private duty nursing. We 
would, however, remind private duty 
nurses that they are themselves the 
logical source of private duty material. 
The editors welcome both suggestions 
and contributions. If you have con- 
structive ideas, tell them to the Journal. 
It will do its utmost to “put them 
across” for the use of other nurses 
whose problems are similar to yours. 


NEED STAYING POWER 


“There is no genius like that of holding on and making continuous effort under difficulties. 

“There are a thousand people who have talent to one who has grit. Brilliancy gives up 
and talent gets disheartened before difficulty and lets go. 

“There are some very brilliant men in public life who almost do things; men who raise 
great expectations in some particular line, but who never win out. They remain perpetual 
prospectuses of works which are never published. 

“I believe that more people fail from lack of staying power than from almost anything 


else.” 


Swett Marpen. 
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By Crara F. Brovse, R.N. 


THE TEACHER IN SCHOOLS OF NURSING! 


even fifteen years ago, there recognized place upon the 
school of n 
sideration by 
of head 
real 
taught in 


might have been much scepticism ex- 
pressed by all but the leaders in our 
most progressive schools, for then the 
teaching of nurses was considered simply 


& instructor is taken qu 
; granted as is the assis 
; There is of course 1 
among instructors in 
A 
aa 
4 
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less awe and more sincerity and confi- 
dence. She is a friend, truly interested 
in their progress and problems, and to 
her come all the questions the head 
nurse has had neither the time nor the 
inclination to explain. This teacher 
must therefore be sympathetic with the 
changes taking place in the thought and 
character of the student, as she adjusts 
herself to this very new environment. 
The pupil comes to us so inadequately 


prepared by her preliminary education. 
We wonder whether her school work 


was just studied to be forgotten, for she’ 


says the World War was one of the 
Crusades; that the boiling point is about 
120 degrees; she cannot multiply frac- 
tions nor solve a proportion. Teaching 
solutions is a problem for us all, is it 
not? However, as a redeeming feature, 
the preliminary student is interested in 
everything. Her questions cover the 
entire range of medical knowledge. She 
is a Freshman in age and manner, a 
bounder, irrepressible, but an enthusiast, 
and as such a joy as a student. Her 
second year, a very critical period, finds 
her quite blasé. She now knows it all, 
is bored, deigns to ask questions at rare 
intervals, and makes a futile attempt at 


ligence, a development of social and 
moral ideals, a vocation, and training 
for leisure. This must be the back- 
ground in presenting any subject which 
will tend to influence the lives of her 
students. 

In considering the teacher herself, let 
us look back at the qualities in our 
teachers which have helped to mold our 
lives. It is not so much the subject 
matter taught as the personality of the 
teacher which has remained. She has 
helped us to see, and to think, and to 
appreciate our fellows. So our ideal 


truly spiritual if she is to interpret life 
in its lights and shadows to young stu- 
dents. She must also be an excellent 
nurse not only during her period as a 
student nurse, but with an additional 
experience of Private Duty well done, 
head nurse or operating room super- 
vision adequately accomplished or a 
period of district nursing. Do we not 


>, 


teacher must be a woman alert and 

responsive, optimistic and courageous, 

and above all she must be deeply and 

all recognize the alchemy of the phrase 

“I once had a patient” when we are 

| trying to keep up interest in a group 

of healthy, fatigue laden pupils. 

acquiring a professional manner. In her The nurse-teacher then must have 
last year she shows her true self. She personality and fundamental education, l 

has acquired poise, she sees clearly and for a teacher without high school edu- 

kindly, and if she is a really good stu- cation is inadequate, and to nursing 

dent nurse, she shows the humility and experience must be added special train- 

consideration for others which can come ing—the more, the better. This may 

only after trials have been conquered take the form of one of the various 
and the privilege of nursing, as a fine splendid courses offered, particularly b 
type of service, truly appreciated. adapted to nurses, as the one at Teachers 
The nurse teacher, as other educators, College or it may consist of college or L 
must keep before her the fundamental normal work nearer home. There are | 
five bold ideals of education of Dr. opportunities for advanced study offered : 
George Strayer, which include, you re- in almost any community today, at 
member, a healthy body, an alert intel- universities, summer school, night school, } 


late thought. 


church. She cannot be a good teacher, 


of classes required of the average teacher 
necessitates a long vacation period with 
a change of scene and vegetation is very 
good mentally and grubbing in vegeta- 
tion is very good physically. So out- 
doors and sunshine and quiet will rebuild 
both our minds and bodies. 
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over zealous young nurse-teachers? Do 


THE VALUE OF EDUCATIONAL METHODS 2 
By W. J. Baxxes, MA. 


AM not a specialist in nursing edu- 

cation, but I do know something 
about the method of teaching, so I want 
to present some things to you, as we 
see them today, in regard to education 
and some of its applications, which 
should be kept in mind in all schools 


in education all down through the ages. 
Spencer says education is to prepare 
ourselves for complete living; Herbert 


2 Read at the annual meeting of the Oh‘o 
State of Nursing Education, Akron, 
Ohio, May 4. 


says the chief aim of education is char- 
acter building; Dewey says the complete 
aim of education is social efficiency; and 
we have had some educators who claim 


present day we have certain objectives in 
education and I want to touch upon 
those and make a few statements with 
reference to them. I presume most of 
you have studied the seven cardinal prin- 
ciples of education. It is not my purpose 
to bring them before you, as I have not 
the time to discuss so many in such a 
short time, but I will bring before you 


82 
‘5 Y. W. C. A,, literary or Civic Clubs May I speak a word of warning to 
it which help materially to keep a teacher [es 
ih alert and interesting. No matter how not struggle for a degree; if it comes 
; resourceful we are, none of us can_ incidentally as you are acquiring things 
' progress very long without coming in you really need and will use, of course 
if contact with other minds which stimu- accept it. Do not sacrifice health, or 
ty Ps nerves, or personality, for they are the 
Le A teacher must see to her own recrea- foundation stones of all truly good 
tion and must have will enough to keep work. 
out of a rut, by attending social func- In conclusion may I say, a nurse 
tions, concerts, lectures, theaters, and teacher has but one thing to teach, and 
: = that is nursing for health, and if she 
if she knows nothing but the content of does not apply each subject directly to 
her nursing subjects. Outdoor exercise this one theme, she will not hold the 
| which gives her real pleasure is excellent interest of her students or give them . 
: for her leisure time. The stress and knowledge they will retain. For, it is 
mental strain of conducting the variety only by the practical application of 
theory, that we can expect our pupils 
to grasp its content. Their energy is 
: much too precious to waste upon mental 
i gymnastics, when the finest type of mind 
growth can come with the science, skill 
i and idealism, which are the basis of all 
7 our nursing. 
R education is a disciplinary process. So 
3 we have a disagreement. Down to the : 
where education is developing. 
There have been changes and changes 


Let me turn to our public schools. 
In all our modern schools you will find 
they have recognized that sunshine and 
open air are essential elements for the 
welfare of the child and have so ar- 
ranged their school rooms that the 
weaker children can be placed at the 
open windows whereby they can receive 
the benefit from the open air and sun- 
shine, thus gaining a stronger physical 
efficiency by permitting the windows to 
be open, and the weaker bodies event- 
ually brought up to the standard. I do 
not need to call your attention to the 
thing you already know, that which 
applies to your particular organization 
is the nurse in the public school and 
public health work. That is a vital fea- 
ture in education today, and is grow- 
ing rapidly, so much so that in all the 
larger cities you will find a section in 
each of the schools where that work is 
carried on and the codperation of your 
department with their department of 
physical efficiency means a great deal to 
the community, more than any one will 
ever be able to measure. We cannot 
do things unless we have physical effi- 


Second, Mastery of the Tools of For- 
mal Learning. There was a time when 
teaching in any school was stressed by 
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paying attention to the subject matter to 
be taught. We no longer stress the sub- 
ject matter, but it is the pupil in school 
we hold in line. We should make an in- 
dividual study of the pupil, the home 
conditions, his environment, his heredity, 
in order that we may lay the foundation 
for a real education. For illustration, a 
child is asked by its teacher if it took a 
bath before coming to school and the 
child out of fear of humiliation will say 
yes, when in fact he did not. Subject 
matter is not the only thing to be con- 
sidered in the school today, it is the 
pupil that must be stressed instead. 
There must be a sociological study of 
the child, we must understand its en- 
vironment and home conditions outside 
of the school in order that we may be 
able to reach clear down into the child's 
heart and plant the proper foundation 
for its education. Every teacher must 
know something of the individual child 
who sits in her class room, if anything 
is to be built up that is worth while in 
its development. 

We have a psychological aim as well 
as a logical aim in education to be de- 
veloped. Some think that high school 
students should know certain subject 
matter. It is true, they should, but 
it is also true that in connection with 
that, they must also have a psycholog- 
ical aim, which means that you must 
know the pupil to be taught, you must 
know how to bring the subject matter 
to him so he gets it to the best advan- 
tage. We must know the type of the 
individual in order to develop the edu- 
cation. You may be ever so logical and 
still be wrong. I am making the state- 
ment because we have a great many 
things in the world presented as though 
they were actual facts without an 


1928 
five which I think are modern objec- | 
tives in education. 
First, we have Health and Physical ! 
Efficiency. I believe one of the most 
important things is health. We must 
have health and physical efficiency if we 
are to be successful in any line of work. a 
In this modern day all pupils should . 
be required to take a course in Biolog- 7 
ical Science in order that they may be fe 
able to go out into the world and cope 
with the situation. 4 
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analysis of conditions. The socialized 
school has been very much in the lime 
light—so much so, that I smile some- 
times when they call me in to a tea, and 
when I drop in, I drop out again before 
they ask me any question about the so- 
called socialized school. In a socialized 
school we should sit down like a family 
circle, have a really social conversation, 
talk over matters and have a chance 
to express ourselves, thus _partici- 
pating in a natural way and doing 
away with the frills and fashions 
of formal learning. In other words, we 
must make our school as if it were life 
and not life here, but life out yonder 
and as soon as we do so, we will not 
fall far short of reaching the aim. 

Third, Vocational Efficiency. We must 
see life in terms of “work.” It is our 
duty to point out the skills for the 
different types of work—pre-vocational 
work, schools for abnormal children, 
schools for crippled children, and pro- 
fessional schools, all of the sort of thing 
which will bring to our pupils something 
they should know. We must keep in 
mind that there must be a vocational 
efficiency, and that means we must study 
our children through tests and analyses 
that should be made so that we can be 


the first word and call it Recreation 


various elements of life 
and we make a place in our public 
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schools in the regular schedule for all 
of these activities. Play time is sched- 
uled; recreation scheduled. We can tell 
the character of people by the way they 
spend their recreation hours, and when — 
our children go out into the world they 
should go out with a knowledge of the 
value of what proper recreation means. 
Fifth, Appreciation of Values in Race 
Experiences. We go back into the ex- 
periences of our ancestry, and every- 
thing in life which comes about and 
which is appreciated, is built out of the 
experiences of our ancestry. There are 
a great number of them. I have jotted 
down a few: obedience, kindness, honor, 
truthfulness, cleanliness, cheerfulness, 
honesty, self-respect, helpfulness, indus- 
try, economy, initiative, justice, useful- 


knowledge for a background. We should 


ness, patriotism, courage, self control, 
prudence, benevolence, politeness, for- 
titude, perseverance, sympathy, com- 
radeship, patience, hopefulness, deter- 
mination, and hundreds of others which 
; you should have in your general 
3 make-up. Where do you get them? A 
true perspective of the whole situation 
comes from an appreciation of values in 
é race experiences, and the proper inter- 
‘ pretation of race experiences as they 
come cannot be obtained without this 
3 better able to choose our students for [Re 
; various professions. I have a sort of a have our pupils, under our direction, 
4 hobby myself in making an analysis of come to the true appreciation of these 
E all these various types and assorting values and we get them by more aca- 
them where they belong. To develop demic work and a broader education. 
: The more we study, the more we get 
: of these real values, and the more we 
if In closing, I want to touch on the 
$7 . difference between training and educa- 
ij the value of recreation tion. There is a great difference be- 
a3 tween training and education. You can 
te train any of the lower animals. A man 
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that, and the other thing and when we 
do, we will have a chance to develop 
and we will become really and truly 
different things that come up in the dif- educated. Education will give a broader 
ferent studies. There is such a thing outlook on life. Those who are edu- 
as training without education. We have cated should not hesitate to break loose 
done too much along the line of train- once in a while and reach out into the 
ine of field, in order that they may better the 
to the race and bring something worth while 
asking questions about this, to the people among whom they live. 


LEAGUE NOTICES 


The Report of the 1923 Convention at Swampscott is in press and should soon be ready 
for distribution. 

The attention of every League member is directed to the pages containing the Report of 
the Committee on Revision. Please read this Report first, study carefully the suggested changes 
and show your interest and coéperation by complying with the request of the League Board 
to send new suggestions, your criticism or approval to Mary C. Wheeler, Chairman, Illinois 
Training School for Nurses, Chicago, Illinois, before December 1, 1923. 


THE 1924 CALENDAR 


The Executive Secretary announces that the fourth calendar published by the League is 
now in print and should be one of the most popular in the series. 

The frontispiece, the entrance to Yale University, is very beautiful. The keynote of the 
calendar is “Progress,” with a foreword by Miss Nutting. 

Each month is represented by a splendid photograph of one of our most popular women. 

The tones are soft and beautiful and the whole effect artistic and pleasing. No graduate 
or student nurse can afford to lose the opportunity of having one of these attractive calendars. 
Orders may be sent to Headquarters at any time for later delivery. The price will be $1.00. 

J. Tavior. 


THE NATIONAL COUNCIL OF ADMINISTRATIVE WOMEN IN EDUCATION 


One of the objects of the National Council of Administrative Women in Education 
is “to give opportunity for the informal discussion of educational problems of special 
interest.” The Council is affiliated with the National Education Association and the National 
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7 
Council of Women of the United States. Membership in the organization seems to offer real : 
opportunity for the Directors of schools for nurses. Information may be obtained from the 4 
Secretary, Edna E. Hood, 166 Sheridan Road, Kenosha, Wis. 


DEPARTMENT OF RED CROSS NURSING 


Ciara D. Noyes, R.N., DepartMeNT Epitor 
Director, Nursing Service, American Red Cross 


Notes oN HospiItats AND SCHOOLS OF 
NurRsInc In CoPENHAGEN 


HERE is usually little time when 

members of Executive Committees 
during a nurses’ convention may visit 
hospitals and schools, even though invi- 
tations in large numbers may be received 
and read from the platform. In Copen- 
hagen, at the recent meeting, July 30- 
August 1, of the Executive Committee of 
the International Council of Nurses, this 
was not the case. The officers as well as 
guests were entertained by the Boards 
of Directors of Hospitals, quarters 
within the institution being provided for 
all who came, if they so desired. 
The Bispebjaerg Hospital entertained 


Thomas’ Hospital in London; J. Bick- 
nell, representing the National Organ- 
ization of Nurses of New Zealand; 
Countess D’Ursell, President of the Na- 
tional Association of Belgium; Clara 
D. Noyes, representing the American 
Nurses’ Association; Isabel Stewart, 
Teachers College. This was quite a tax 
upon the busy Director of Nurses, Char- 
lotte Munck, especially when she too 
must attend the meetings, and further- 
more as the Instructor of Nursing of the 
school, Christiane Reimann, is also the 
Hon. Secretary of the International 
Council of Nurses. This arrangement, 
however, gave an opportunity for ad- 
vance conferences, as nearly all arrived 
% 


several days before the meeting began, 
as well as committee meetings at inter- 
vals between meetings. 


Readers of the Journal will recall with 
pleasure Baroness Mannerheim of Fin- 
land, and Miss Munck of who 
attended the Atlanta Convention in 
1920, as representing their respective 
Associations at a meeting of the Execu- 
tive Committee of the International 
Council of Nurses, called in conjunction 
at that time with the biennial meeting 
of the American Nurses’ Association. 
Miss Gunn from Canada, and Miss 
Noyes, then President of the American 
Nurses’ Association, were also there. 
Miss Dock, Secretary, and upon whom 
much depended, was unable to get far- 
ther than Washington, because of a rail- 
road strike. Little, therefore, was ac- 


The Baroness Mannerheim is a grad- 
uate of the Nightingale School of St. 
Thomas’ Hospital, London, and Miss 
Munck of the Presbyterian School of 
Nursing, New York City. Both speak 
excellent English, as well as Miss Rei- 
mann, the Secretary of the International 
Council of Nurses, who has had a year 
at Teachers College in Training School 
Management, and is now planning to 
return for another year. 

The Bispebjaerg Hospital and School 
of Nursing, like the Rigs, Kommune 


. Excursions to the Rigshospital, Fin- 
| sen, Kommune and Bispebjaerg Hos- 
pitals, were arranged in such a manner 
: that all might go without interfering 
with the meetings. 
in its modern and attractive Residence 
; for Nurses: Baroness Mannerheim, 
President, International Council of 
Nurses; Lloyd Still, Matron of Florence ) 
Nightingale School, connected with St. 
complished. 
if 


and others, is supported by State funds, 
and the graduate nurses employed 
therein are all Civil Service appointees. 
It is quite usual to find Director, Head 
Nurses, and Assistants, remaining many 
years, or until the legal retirement period 
is reached. It is also usual to find sev- 
eral graduate staff nurses in each ward. 
These too may remain for years with 


ment of self-reliance and executive qual- 
ities of student nurses. 

The system of nurse education in this 
institution is quite modern. The direc- 
tion, unlike some of the others, is cen- 
tralized under the Director, Miss Munck. 


seventy-five students and faculty. Class- 
rooms, a full-time nurse instructor, 
pleasant, well and tastefully furnished 
library and recreation rooms, bright, 
sunny dining-hall, with adjacent serving 
room, (the food is cooked in the central 
kitchen), plants, flowers in great pro- 
fusion, make a unit that not only com- 
pares favorably with the best schools in 
America, but surpasses most of them in 
such external attractions as flowers, 
especially roses, shrubs, trees and tennis 
courts. The minimum length of course, 
as adopted by the Danish Nurses’ Asso- 
ciation, is three years, and while as yet 
nursing is not controlled by a state law, 
the Danish Nurses Council (Associa- 
tion) maintains a registry of all nurses 
meeting the standards adopted by that 
Association. This Association like those 
of Norway and Finland, exercises over- 
sight over all nursing affairs, and is 
slowly working toward a higher standard 
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Country. More will be said later about 
the activities of the Danish Council and 
its officers. 

The Bispebjaerg Hospital. the cor- 
rect pronunciation of which by much 
and arduous practice was gradually 
acquired, only about ten years old, 
stands on the outskirts of the city in a 
beautiful park of about twenty-seven 
acres, and accommodates between four 
and five hundred patients. The build- 
ings are of red brick, all detached, and 
with the exception of the administration 
building and the Nurses’ Residence are 
not more than one or two stories high. 


little chance of promotion. This plan, : 
unquestionably, gives great stability, but , 
it would appear to restrict the develop- eS 
Each is surrounded by its own special 4 
garden with flowers in great abundance, \ 
ornamental shrubs, trees, hedges of black : 
A modern residence, with single rooms, brick, drives, walks, lakes upon which I 
accommodates about two hundred and swans and ducks seem perpetually swim- 7 
ming, a large garden from which straw- : 
berries, large and luscious, red currants, 
which grow on bushes higher than one’s j 
head, gooseberries the size of green 
) gages, and other fruits as well as vege- , 
: tables help to provide a varied diet for 
both patients and staff. 
A large chapel and mortuary form ; 
part of the hospital plant. All build- 4 
ings are connected by tiled “subways” 
which seem to stretch for miles, but 
which are very necessary because of the 
frequency of rainy days. Men, women 4 
and children, medical and surgical, are ‘ 
admitted, while a superb department of ; 
physiotherapy, skillful, highly 
trained attendants, who are constantly " 
at work upon many types of patients. 
It will be recalled that massage and 
corrective work of all kinds have been | 
highly developed in the northern coun- | 
tries of Europe. The entire hospital is 
not only equipped with every modern 
and greater uniformity throughout the convenience, but is a model of ; 


cleanliness and in perfect repair. Tiled 
floors and dados, fresh paint, highly 
polished wood, bright brasses, comfort- 
able chairs with gay covers, plants and 


flowers lend a cheerful and finished air. 


The supply room where the pupils are 
detailed was a marvel with dainty pack- 
ages of supplies, and the stupe flannels 
and bed-pan covers, button-holed in red, 
were works of art. 

One could not leave this hospital with- 
out speaking of the kitchen and supply 
rooms, and laundry, sewing and mend- 
ing, the quarters for “help,” etc. The 
kitchen is large, with high ceiling and 
well lighted from two sides, both floors 
and side walls tiled, well equipped with 
modern cooking equipment, polished and 
bright, directed by a well trained Hos- 
pital Dietitian, and provides the cooking 
for the entire institution. The equip- 
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a large corps of women is kept busy, 
performs marvels in mending stockings, 
sewing on buttons, making buttonholes, 
all by means of special sewing machine 
attachments. 

One is struck by the tidiness of the 


A 
_ patients,—clean comfortable clothing, of 
+ winter and summer weights, stockings 
; and slippers, all help to complete the 
picture of an efficient, up-to-date, mod- 
: ern hospital. The tidy uniforms of stu- 
: dent and graduate nurses, as well as 
: those of the employees, add finish to the 
One cannot close this description 
without speaking of Miss Munck, the 
; motherly, efficient Director. She might 
be regarded as radical, for she it was 
who introduced many innovations: 
: adopting caps and using bed-spreads 
; instead of the continental pillow-case 
ment for carrying food through the sub- effect, into which blankets are slipped 
ways was particularly good. There was and then buttoned in. 
ample cold storage for milk, butter, and A sweet religious atmosphere prevails. 
eggs; vegetables and meats were plenti- the fine Lutheran morning hymn, to the , 
fully stocked, and well they must be, as accompaniment of an organ, (the piano 
four meals a day are served. The nurses is used for lighter secular music), sung 
have an early breakfast of tea, coffee and by rich young voices, waked the guests 
bread; a second breakfast at about from their well-earned night’s rest. If 
| eleven, which is ample, corresponding to one rose hastily and looked out, students : 
luncheon in this country; dinner at about and graduates in large numbers might 
| three p. m., and a light supper at about be seen wending their way through the 
: eight p.m. The laundry with modern park to their respective posts. Religious 
equipment, like the rest of the institu- teaching forms a regular part of the 
tion, is wonderfully clean, light and well educational programme. As it was 
managed, and does an enormous number vacation time, some of the guests used 
of pieces per day, as it is the central the rooms of absent Head Nurses, 
laundry for all the municipal institutions, although several moved out to accom- 
¥ where even the patients’ stockings are modate the guests. These rooms, nearly 
* ironed. Neat automobile trucks, marked always furnished by the nurse, for it 
¥ with the name of the different institu- must not be forgotten that she might 
5 tions, dart in and out of the grounds, stay many years, were most attractive, 
iz transferring soiled or clean linen, as the consisting of two small rooms, bed and 
case may be. The mending room, where living, or one large room. None had 
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baths, these were centralized and were 
always showers. Many rooms had beau- 
tiful old mahogany, oriental rugs, fine 
old prints, and if the nurse is musical, 
her very own piano, while large built-in 
wardrobes were in the halls. The con- 
tinental custom of placing shoes outside 
the doors for cleaning is followed by the 
nurses, and seemed a bit startling to an 


American nurse. Imagine such an 
innovation in an American school of 
nursing! 


than the United States. The working 
day for the maids, as for the nurses, .is 
of eight hours; the former are well paid, 
have comfortable quarters, and what 
may surprise an American, they were 
not, at least at Bispebjaerg, called by 
their first names, but are given the title 


staff. It may startle the nurses of this 
country to hear that not only are the 
maids paid for over time, but both grad- 
uate and student nurses as well. This 
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DISASTER IN JAPAN 


The news has come from Japan of 
one of the most terrible disasters in the 
history of the world. The American 
Red Cross immediately set aside $100,- 
000 to help the Japanese, and an 
additional $10,000 to help, through the 
State Department, Americans who 
might be stranded in that country. No 
requests have as yet been received for 
personnel. Communications, however, 
have been sent to the Red Cross Philip- 
pines Chapter, as well as to units of 
Red Cross nurses now in China and the 
Philippines, advising them to hold them- 
selves in readiness should they be re- 
quired. Characteristic of the nursing 
service of the American Red Cross, 


SiITvuATION AT CorFu 


While Denmark is an old country, it i 
seems more democratic in certain ways 7 
from individual members, volunteering 4 
“Miss,” although the social line is 
drawn very closely between them and a } 
the members of the Training School So far, we have had no unfavorable ) 
: news regarding the American nurses ‘ 
who are connected with the Near East 
Relief stationed at Corfu, where Miss 
Emma Wood and Miss_ Frances 
would not appear to develop that spirit McQuaide have been directing the nurs- ; 
of devotion and sacrifice which has ing in connection with two large groups / 
always been regarded as an essential of refugee children housed in the } 
attribute of nurses, but strangely Acchileon and King George's Palace. 
enough, it seems not to have interfered “Nore The next article will deal with Red } 
in afiy way with the standards of nurs- Cross Nursing in Denmark, as well as other ‘ 
‘ institutions and activities of the Danish Nurses’ 
One of the slogans of the National Health Council for this year is “Have a Health Exam- | 
ination on Your Birthday.” This should be taken to heart by nurses for themselves and for | 
those with whom they come in contact. 


i 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


A. M. Carr, R.N., Department Epitor 
National Organization for Public Health Nursing 


THE VALUE OF FOLLOW-UP WORK IN THE FAMILY! 
By Mary Frorexce Lamp, 


some factories, to fathers, older brothers, 
and sisters. The younger brothers and 
sisters are getting some in the schools. 
If a member of the family becomes a 
patient in a hospital or sanatorium, he 
is given definite care and health instruc- 


Ka T HE importance of the sanitarian 
“4 and the bacteriologist in the pub- 
: lic health field has been accepted for 
| many years. Because of their contribu- 
tions, great strides have been made in 
the prevention and control of disease by 
mechanical means. Now it is generally tion. There is no question about the 
accepted that the future development of care of the individual patient in hos- 
: all public health progress depends upon _pitals, but what about the control of 
i the extent to which public opinion sup- disease in his family? What about the 
ports these ideas. The next step is get- other members of the family? Even 
ting over to the individual and the though the patient is adequately cared 
family this health message given us by for in an institution, may not his 
the sanitarian and the bacteriologist, progress be dependent on the condition 
the physician and the scientist. and attitude of his family in the home? 
The New York State Department of It is the mother, especially the non- 
: is purchasable”; but Dr. Florence Mere- standard of health for the home: and 
: dith has pointed out that “it is true only comparatively little of what is learned 
with qualifications—for Public Health is in the factory, school, or hospital, is 
not purchasable unless the public knows brought to her by her own family. She 
what to purchase, is financially able to sticks to the home-making and child- 
: purchase it, and wents to purchase it.” caring customs of her own country, 
| Everyone here will agree that parents, handed down to her for generations. It 
i who are raising the next generation, js this mother who either does or does 
should be educated to know what to not train the children for the first seven 
heir §=years in health and food habits. 
After the 1920 census, the New York 
State Department of Education discov- 
: ered that 200,000 confessed illiterates 
not and non-English speaking women, be- 
. uty tween the ages of 21 and SO years, had 
: never been touched by its Americaniza- 
3 tion work. It recognized the value of 
4 Nurses’ Provisional Section, an individual teacher's instruction in the 
+ — Health Association, Cleve- homes These workers found the 


a. 
4 
‘ 
1 


TH} 

THE 

: Bs 

4 


: The American Journal of Nursing Vel. XXIV 
ti 


health nursing training, adequate super- 
vision, and the coéperation of health and 
social agencies, the benefit to the com- 


munity will be so far-reaching and so 
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enduring that she will be acknowledged 
to be as necessary to the department of 
health as the well-trained teacher is to 
the department of education. 


RICHMOND ASSOCIATION 


The Kiwanis Club of Richmond, Vir- 
ginia, has recently presented a new 
administrative building to the Instruc- 
tive Visiting Nurse Association. The 
building is beautiful and dignified within 
and without and splendidly equipped in 
every way for the service it is to render 
the visiting nurses and the people of 
Richmond. 

In addition to offices, conference and 
record rooms, the first floor has a clinic 
room with the necessary waiting, dress- 
ing and sterilizing rooms attached. The 


MOVES INTO NEW HOME 


were Miss Cabaniss, of cherished mem- 
ory. Miss Harrvie, and Nannie J. 
Minor who directed the work until 1921. 

In 1909, the organization was forced 
to move into larger quarters and today 
its work covers the fourteen districts 
into which the city has been divided. 
That the Association is a constructive 
force in the life of the city is proven 
by the support and coéperation of the 
Kiwanis Club. In presenting the gift, 
the Club’s representative said, “We 
studied with care the social agencies of 
the city and decided that the Instructive 
Visiting Nurse Association was most 
worthy to carry out with us our motto, 
‘We Build.’” 

The staff of the Association is com- 
posed of both white and colored nurses 
and under the direction of Juanita 
Woods, is constantly and securely build- 
ing on the foundation so firmly laid by 
the pioneers. 


second floor is devoted to living quar- ; 
ters for members of the staff. ‘ 
The Association has now moved for f 
the third time since the struggling little ‘ 
Nurses’ Settlement was started so many -g 
years ago through the inspiration of t 
Sadie Heath Cabaniss by nurses who, { 
while yet in training, gave their off-duty 
time to the care of the sick poor. The 
nurses constituting that first little group 
SCHOLARSHIP AWARDS 
The American Child Health Association announces the following awards: 4 
Fellowships, $1000, Anne R. Medcalf, Line Fork Settlement, Ky.; Margaret Welsh, Phila- 
delphia. Scholarships: $800—Frances R. Kahbi, Freeport, Il).; Florence H. M. Emory, Toronto; 
Milenka Herc, Detroit; Linnie Beauchamp, Little Rock, Ark. $S00—Nola StS. Pease, Wooton, 
Ky.; Robina Kneebone, Eveleth, Minn. $400—Mary E. Williams, Tuskegee, Ala.; Medora G. 
Rodgers, Los Angeles, Calif.; Ellen Perdue, Denver; Marie L. Shannon, Kansas City, Mo. : 
$300—Clarissa M. Fawcett, Philadelphia; Maud Ferguson, Murfreesboro, Tenn.; Muriel A. 
Martin, Toronte. $250—Bride Lee Cawthon, Memphis, Tenn.; Mary E. Chayer, Flint, Mich.; 
Edna G. Bridgeford, Albany, N. Y.; Florence L. Hauswald, Louisville, Ky.; Margaret E. 


HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


Sueparp Giiman, R.N., Department Epitor 


OBSTETRICAL NURSING IN A GENERAL HOSPITAL 
By Naw H. RN. 


computing bases for other units. medical students are usually very eager 
Such a department in a well-organ- to be instructed along these lines. It is 
a satisfactory foundation for specializa- 

tion. 


E 


a _ successful conduct of a mater- vincing results can be obtained by a 
1 nity service in a general hospital proper plan and wise administration. 
iq depends largely upon the same prin- The internes can be given a very 
fe ciples that govern a lying-in hospital. thorough and practical series of instruc- 
Be In other words, the department to tions in the nursing points that so often 
4 attain a high degree of efficiency must come under the obstetrician’s duties in 
+ be considered individual and separate. home and community practice. It is 
ry It cannot be governed or staffed accord- very difficult to perform some of the : 
4 ing to the principles that are used as_ tasks in an emergency, and internes and i 
js a foundation for teaching good obstetrics No obstetrical unit having less than 
: to doctors and nurses. It is a very twenty beds can provide the required 
necessary department for the specialist experience. It is to be remembered that 
; who combines obstetrics and gynecol- more stress is necessary on the pre- 
ogy. The young general practitioner is natal service and the results of the 
fortunate in having its privileges to service as to normal cases, than the 
assist in certain cases and to do ob- actual number of abnormal cases pre- 
stetrics without changing hospitals. sented as experience material. The 
The general institution may be the only maternity 
choice among groups that are governed arate building 
by religious, political or sentimental be equipped 
reasons. A training school for nursery The delivery 
maids niay find its inception in such a be off 
division. A very excellent way to pro- wards and 
vide experience and training for nurses isolation. 
: is the establishment of an out-patient many 
maternity department in connection with separate floors. [Ey 
’ a small hospital. It can be developed in 
with the codperation of the physicians a 
5 having patients unwilling or unable to 
come to the hospital and serves as a a 
a splendid substitute where an affiliation 
q is not desirable or convenient. Con- 
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specialty; it is doubtless a state due to 
the very discouraging experiences of 


the opportunity to take such training. 
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perience may not be so broad, her train- 
ing should bear the imprint of thorough 
teaching in its fundamentals. 

The Rockefeller Report recommends 
three months of obstetrical nursing. 
supplemented and correlated with thirty 
hours of theory. This can be wisely and 
successfully followed if the students’ 
time is not wasted and there is no dupli- 
cation of effort as cautioned by the com- 
mittee. 

Good teaching is much more difficult 
in a maternity section of a general hos- 
pital than in a lying-in hospital; the 
latter has its own instructress who is not 
burdened with ward detail, and is re- 
sponsible solely for the education of the 
nurses. However, correlation of theory 
and practice in the maternity ward is 
more simple than in other units. The 
cases are typical and the function is 
physiologic. The head nurse must 
have time to teach her subject: she must 
be prepared to teach; she must be eager 
to teach. Thorough teaching results in 
deeper interest in the department and 
produces amazing results in the care of 
the patients and the satisfaction of the 
doctors. Supervision of detail work 
should be relegated to the Senior nurses 


Maternal care, nursery, and delivery 4 
room, should be given as special services, ; 
an equal period of each. The nurse is 5 
usually happier and becomes more valu- id 
able as her experience widens. q 
It is very gratifying to see the interest % 
manifested by graduate nurses who are 
given opportunities, with the student, to i 
observe some interesting case. A period or those specializing. 
of general duty in a teaching department |§ Every member of the service must be 
may be accepted in lieu of a postgrad- considered as a member of the teaching { 
uate course where a nurse does not have group. The chief clinician, the asso- : 
REE «ciate, the resident, and the head nurse. 
A student nurse should find a most in- The resident is usually very glad to ex- ' 
teresting field in the maternity ward; plain many of the confusing points to . 
it is usually varied enough as to the the nurses and may be assigned some of 7 
classification of its patients and presents the lectures in the course. The practice 
many interesting phases. The student at one special hospital is very satisfac- 4 
choosing this service as her special work tory,—the resident meets the postgrad- : 
should be as capable at the end of her uate nurses weekly for an open discus- 
service as her sister graduate from the sion of the cases and a general con- : 
special hospital. Though her case ex- ference. : 


nurse is We can do no better than to emulate 


with public health their practices in our general hospitals. 


that the nursing leaders in the care of patients, in scien- 
must be separated tific research, in pre-natal education and 


The American Journal of N 
been partic- 
nurses of 
in their 
some 
can 
belong to the ward in methods and devices for teaching. 
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OUR CONTRIBUTORS | 

B.A., B.N. (See Who's Who, May, 1923.) 

LL.D. is a graduate of Buchtel College and of 

did notable war nursing in Serbia. She has made surveys 
and in Kansas and is now Educational Director for the Board 

R.N., graduated from the Harti 

the eye and ear operating rooms 
i nurse at Peter Bent Brigham 
now Instructor of Nurses, 

BS., R.N., graduate of the 
, Minn. and of Teachers C 
of Education in Saint Mary's 

~ is a graduate of the training 
nd has taken special courses at W 

private y nursing, public 
of the Sick, and she has lectured 
tan Red Cross. For the past 
Council for Nursing Education { 
of the Mary Fletcher 
R.N., D.H., is a graduate of 
-Tuffts School of Dental H 
Cincinnati General Hospital. She has held hospital positions, 

4 is a dental hygienist. 

3.. R.N., is a visiting instructor at Akron, Ohio. She has done 
is Dean of Teachers College. Municipal 

graduated in the class of 1909 from the 

one year 
given an Isabel Hampton Robb 

a year of work at Teachers College in 

she spent one year in the Nursing 

er to take charge of the Social Service 

i by eleven months’ service in France 
to organize the Public Health 

is a graduate of the St. Louis City 

1921. For two years she was 


By Miss 
American Hospital, Constantinople, Turkey 


STUDENT NURSES’ PAGE 
IN THE CRADLE OF NURSING 


Tus Bannaces—Usep Dvamc tus Camera Wan 
Florence Nightingale lived on the 3rd floor of this tower. This building now houses thousands 
of Greek refugees who fied from the interior of Turkey 
during the past year. 
this place now. He is the second one 
beautiful places of the Asia Minor’s by turn after the first, who worked for 

shore,—one of these places which makes 54 years, and whose grave is now under 
you think of the past, full of fights and the cypresses together with those of the 
heroic examples; which makes you dead in the Hospital during that time. 
think of the yesterdays of the civilized The man knew very little, but he told 
world of today. The yesterdays—so us all he knew about it. 
far in time, and so near by the living He said that those were terrible days, 
deeds of their heroes. because they were days of death, as we 
There,—you see that big, old, three- know are the 
storied yellow building in the park? It there was 
was called Palace Hospital and it is the diseases which : 
hospital where Florence Nightingale officers, and 
worked during the Crimea war. here, under the : 
Listen! I will tell you everything are their ‘ 
that was told us by the man who guards and soldiers t - &§ 


Gym work directed 
the 


Each 


Nicutmcatz’s Room 
Votrey Batt Team, American Hosprrat, 
Hadji calls his followers to prayer from this 


Srupext Nurses or tue Hosrrrat, uxper tHe Worpow or 
These young students of nursing challenge other schools in Stamboul. 
by Miss Fissler, Y'W.C.A. Note minaret in background. 
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This is the cradle of the nursing. The 
first sparkle was lighted here, and we 
see nowadays how it has grown in a 
big fire all over the world. 

The waves of the dark-blue sea wash 


not failed to prove their influence on 
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of nurses, worked here—-in the yellow, 
old building. helping the suffering sol- 
diers and revering before the souls of 
the death. 

There you read this: Sofia Barnes, 
Nurse, died April, 1865; and there that: 
Mary Marks, Nurse, died at the Palace 
Hospital; and a little further, this: 
Martha Clough, on her passage for the 
Crimea to Scutari, September 24, 1865. 
Through your soul passes a feeling of 
revering toward these women. 

It is 6 in the afternoon. The heavy 
burning rays of the sun with their last 
strength are silvering the transparent 
waves of the sea and the reflex falls on 
the old marble, like an aureole on the 
dead bodies and living souls. 

We keep silent. You can’t talk on 
a place where there are so many things 
to talk of themselves. You have but 
to stay and listen,—listen and compare 
the past and the present. Compare and 
take example of noble deeds of self sac- 
rifice and of love—these three which are 
the treasure in the character of a nurse. 


MEMORIALS 


In the October, 1922, Journd, was printed a letter on the subject of a memorial tablet to 
be erected in memory of the officers, nurses, and enlisted men of the Medical Department of 
the Army who lost their lives during the World War. It may be of interest to know that the 
response from former members of the Medical Department of the Army for this purpose has 
been so generous it has been possible to erect four tablets like the one originally planned, instead 


Francisco, the Fitzsimons General Hospital, Denver, and at Carlisle Barracks, Pennsylvania. 
At the latter place the Medical Department. of the Army conducts the Medical Field Service 


School. Present and former members of the Army Nurse Corps gave $678 (in dollar gifts), 
thus contributing sufficient. money to pay entirely for one tablet. Appropriate dedication 
services will be held held at each place hens, 


C. Srmeson. 


= 
man. Eight thousand! It makes a ; 
whole village in a small country. All 5 
these people, sacrifice of the war, sleep 
their eternal sleep in this silent place. . 
| Nice monuments rise on their tombs : 
and beautiful flowers spread their gay- v 
| ful colors over the ungayful earth. | 
the shore and murmur their lullaby t 
; song, which they started for them the £ 
i very first day. The big trees with | 
; voices sad and prophetic are trying to 
P make you penetrate the years and un- 4 
derstand the epochal events, which have rt 
the many branches of the human life of if 
today, and let us mention the nursing : 
example, which because nurses of the ag 
modern days, interests us the most. a 
Florence Nightingale—the woman in- i 
carnation of self sacrifice and love i 
toward others, she with her small staff c 
of just the one. The original tablet which was made by Gorham of New York was to cost 
$1100 and to be placed in the new building of the Army Medical School at the Army Medical 
Center in Washington. Responses continued to pour in, however, until $3145 was raised. 7 
Whereupon it was learned that three additional tablets could be made for $600 each. These . 
tablets were identical with the original. The balance of the money was used for the installation 
of the additional tablets, which have been placed at the Letterman General Hospital, San ; 
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LOUVAIN DAY 
Louvain University is the second oldest university in the world, for in 1925 it will celebrate 
its five hundredth anniversary. For two years it has been co-educational. America, responding 
to the wish of Cardinal Mercier, the spiritual hero of the war, has undertaken the restoration 
: of the library, one of the great research libraries of the world, which was destroyed in 1914. 
7 Mrs. Percy V. Pennypacker, Chairman of the National Women's Committee, on which Adda 
| Eldredge represents the American Nurses’ Association, urges organizations of women to make 
use of the Louvain Day program. the Committee has prepared, sometime between October 
: first and Armistice Day. The women of America are also urged to make gifts, however small, 
; in order that the restoration of the Library may be completed. This is an opportunity to 
| prove to Belgium that American women do not forget. Contributions may be sent to or 
information received from the National Committee for the Restoration of the University of 
f Louvain, Room 1014, 17 East 42nd Street, New York City. 
j RE-REGISTRATION IN PENNSYLVANIA 
; During the last session of the Pennsylvania Legislature an Act was passed requiring the 
j re-registration of all nurses who have been registered in Pennsylvania. The fee is $1.00. Blanks 
4 can be secured from the State Board of Examiners for Registration of Nurses, 34 South 17th 
: Street, Philadelphia, Pa., and should be returned before December 1, 1923. 
$2 
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E.ectep Hon. Orricerns, Memprers or tHE Executive CoMMITTZE OF THE 


INTERNATIONAL COUNCIL OF NuRsESsS AND OTHERS 


(Hon. Vice-President); C. Reimann (Hon. 


Mejan (Vice-President, Holland). 


ght)—Rachel Torrance 


Mrs. Char- Nurses’ Association) ; 
Mile. la N ; V 
(Foundation Member 
Nominee of the American Secretary). 


Ireland) ; 
; 


Standing (a3 indicated)—Isabel M. Stewart (Guest) ; 


lotte Norrie (Foundation Member), Miss Anscombe 
President); Enid Newton (Hon. Vice-President). Second 


| 

4 | 
| | 

| 


were 
of Red 


thereto 
therefore, decided not 
van 
Council could 


of Revlon ofthe 
to Finland, local 
ment 
ee Committees were also 
Plans for a sectional 
year were started. 

The Executive Committee discussed 
nal of Nursing had already been voted upon 
by the Congress as its official office, this could 
not be changed without a meeting of the Grand 
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ursing 
Fenwick of London. 
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are entitled to vote. English is the language Nurses; Headquarters; Secretarial Assistance 
interchange of ideas, and to develop a better 


understanding, thus raising the standard of 
nursing care of the sick. Government by nurses 
is the outstanding policy of the organization. 

Council 

ord 

this 

last 
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Receipts 
Balance on hand. -$18,540.4S 
Bonds redeemed 2,200.00 
Interest on bonds. 45.00 
Interest on Liberty bonds. 44 80 
Interest on bank balance 3.15 
Check from beneficiary returned 10.00 


Dist. 9, $27; Dist. 11, $3; Dist. 12, 


$18; Dist. 13, $1; Dist. 16, $3.50_. 178.50 
Georgia: Georgia State Nurses’ Assn, 

$1.50; one individual, Atlanta, $0 

cents 2.00 


Total receipts $21,255.10 
Disbursements 

Paid to 35 applicants. $25.00 

Balance August 31, 1923_..........$20,730.10 

Invested funds 57,050.00 

$77,780.10 


All contributions for the Relief Fund should 
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nursing organizations recently held a con- Illinois: District No. 7.........-- 14.00 
ference to discuss a plan for the programme Kansas State Nurses’ Association. __ 12.00 
for the 1924 convention, and if approved by Michigan: District 5, $2; Dist. 6. 
the Boards of Directors, it will appear in a eee 104.20 
later number of the Journal and the Public Montana: District No. 2.........- 21.00 
Health Nurse. Ohio: Huron Road Hospital Alum- 
Ie is with considerable pleasure that nae, $70; Lutheran Hosp. Alum., 
we have received the announcement from 80.00 
the Canadian National Association of Trained siinihitbaniinitind 
Nurses, that it has established an office at 609 
S. Wilson has been appointed the Executive 
be made payable to the Nurses’ Relief Fund ! 
and sent to the State Chairman or, if her | 
address is not known, to the American Nurses’ | 
Association, 370 Seventh Avenue, New York. 
Requests for leaflets should be sent to the 
Secretary at the same address. For further 
information address Elizabeth E. Golding, 
tion, the associations which constitute the Chairman, 317 West 45th Street, New York. 
membership, are requested to give careful and 
prompt attention to the consideration of nom- ARMY NURSE CORPS 
inees for officers for 1924-25. The Nomi- During August, 1923, the following named 
nating Committee has done considerable extra members of the Army Nurse Corps were 
work this year to avoid wrong addresses, and ordered transferred to the stations indicated: 
before sending the blanks wrote to every to Station Hospital, Fort Banks, Mass. 1st 
secretary for correct address. These blanks Lieutenant Margaret Thompson, 2nd Lieuten- 
should be returned to the Chairman of the ant Mary Margaret Donohoe; to Fitzsimons 
Nominating Committee January first, 1924. General Hospital, Denver, Colo., ist Lieuten- 
ant Samantha C. Plummer, Chief Nurse; to 
NURSES RELIEF FUND Hawaiian Department, ist Lieutenants, Grace 
: REPORT FOR AUGUST, 1923 E. Leonard, Chief Nurse, Henrietta Davidson, 
Chief Nurse, 2nd Lieutenant Annie G. Por- 
ter; to Station Hospital, Jefferson Barracks, 
Mo., 2nd Lieutenant Della J. Bonner; to Sta- | 
tion Hospital, Fort Leavenworth, Ist 
Lieutenant Edna M. Rockafellow, Chief Nurse, | 
2nd Lieutenants Alma C. Hanson, Marie 
Speckert, Elsie J. Wiggs; to Philippine De- f 
California: District No. 5, $126; partment, 2nd Lieutenant Lilly A. Anderson; i 
ee to Station Hospital, Fort Sam Houston, Tex., i 
ist Lieutenant Mary E. Sheehan, Chief Nurse; 
to Station Hospital, Fort Totten, N. Y.. 2nd t 
Lieutenant Elizabeth J. Crowley; to Walter R 
Reed General Hospital, Washington, D. C., Ist 
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Resignations: Muriel V. Cole, Margery A. 
Duncan, Irene E. Hamblin, Elizabeth G. Hor- 
gan, Pearl V. Longwell, Ada M. Maple, Edna 
I. Nekon, Catherine H. Snyder. 

Promotions: Betty W. Mayer, Chief Nurse, 
U. S. N., to Assistant Superintendent ; Mary B. 
Gainey, Nurse, U. S. N., to Chief Nurse, 
U. S. N.; Ella M. Hodgson, Nurse, U. S. N., 
to Chief Nurse, U. S. N. 

J. Beataicze Bowman, 
Superintendent, Navy Nurse Corps. 


U. S. PUBLIC HEALTH SERVICE NURSE 
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Washington. D. C.. Nannie Lee; to Gulfport, 
Miss, Mrs. Catherine J. Hardy. 
Mary A. Hickey. 
Superintendent of Nurses. 


MEMORANDUM REGARDING CLASSIFI- 
CATION OF NURSES IN GOV- 
ERNMENT SERVICE 
Sent by the Chairman of the Association oi 
Nurses in Government Service to the Chief 
Classifier, Personnel Classification Board. 
1. It is the desire of the writer to go on 


the Department of Nursing of the 
American Red Cross, through which nurses 
are recruited for government service and the 
withdrawal of whose support will be disastrous 


Ps 


record as unalterably opposed to any classifica- 
CORPS tion of nurses in a special group or otherwise | 
Reinstatements: Bernardine Means, to Bal- “ich places them definitely in a sub-profes- | 
timore; Edith Jackson, to Boston; Pearl ina! or non-professional group. | 
Dowe, to Chicago; Ruth Breed, to Fort Stan- 2. It is not believed that nurses will be | 
ton; Blanche Seay, to San Francisco; Ruth Willing to accept such a classification, and it ‘A 
Moyer, to Stapleton; Katherine G. Tuttle, to is equally certain that the national nursine : 
Norfolk; Aagot Hanson, to Immigration Hos- ofanization (The American Nurses’ Associa- iy 
pital, Rosebank. tion) will be opposed to such a classification : 
Transfers: Anne McCann, to Buffalo 
Marine; Gladys Brock, to Memphis Marine. 2 
Lucy Mucwicerooz, 
Superintendent Nurses, USPHS. +4 the maintainance of a sufficient number of ) 
U. S. VETERANS’ BUREAU, NURSE —s"™™"8¢8 in the civilian government service 
CORPS 
Hospital Service Transfers: To Palo Alto, 
Calif Mrs. Mary L. Bowles, Lila L. Heber- 
ling, H.N.; to Helena, Mont., Helen K. Smith, , 
CN.; to Lake City, Fla. Mamie Ashford, 
Marion S. Hodgdon; to Washington, D.C. 
Ann G. Coyle, Werta T. Johnson, H.N.; to 
Federal Park, Md., Bettye L. Moorhead; to ; 
Ft. Bayard, N. M., Mrs. Hettie Edgerly, 
H.N., Maude E. Monk, Mildred A. Nash; to 
Rutland, Mass., Elizabeth C. Dobbins; to Kan- 
sas City, Mo., Grace Cashman, H.N.; to Ed- : 
ward Hines, Jr., Hospital, Bess M. McCann, 
HN. 
*  Reinstetements: Hannah J. Fiahive, Lil- 
an White, H.N., Sara A. Clagett, Mary W. 4. It is urgently recommended, therefore. 
Davis, Hilma Wold, Josephine L. Osborne, that in making the classification for this group ; 
, Katherine N. Curran, Adelaide DeLong, Ruth of perscanel, consideration be given to the ; 
“ E. Gesaman, Mrs. Lucille W. Cox, Mrs. Frankie service which they have already rendered to 
J.,. Davis. the Government, to the necessity of having a q 
District Medical Service Transfers: To New sufficient number of qualified nurses in Govern- 
Haven, Conn., Emily P. Bliss, Anna R. Harris; ment hospitals, to the value of the service 
to Ft. McHenry, Md., Virginia M. Ryan; to which they now render, to the three years of 4 
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Nusing 63 
the following officers were elected for the year The Treatment of Diabetes Mellitus by means ; 
1923-1924: President, F. Myriel Gates; vice- of Dietary Regulation and the Use of In- 
president, Myrtle Flanagan; secretary, Evange- sulin. Musexicorpta Hosrrrat has appointed ‘ 
line O. Gibbons; treasurer, Irene Pilcher. Plans Agatha C. Murphy, a graduate of Teachers ’ 
were made for a very full and interesting year College, dietitian. The Misericordia is about a 
of work and study, and the growth of the to open an outdoor department for clinic and ‘ 
school library, which is becoming very popular dispensary at $40 East 87th Street. Niagara 4 
and more useful every day, was discussed and Falls.—Four graduates of the Memorial Hos- t 
planned. pital have recently completed the Health ¥ 
Nebraska: Taz Nesaasxa Nunses’ Teachers Course at the Oswego Normal School, 
Association will hold its ; 


| 
| 
i 


is 
2s 


HIER 
Ht 


terian Church, and Dr. M. E. McCoy, director 
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The other subjects are taught by nurse in- Director of the School of Nursing of the Bay- \ 
structers on an hourly basis in class rooms lor Hospital. , 
rented at the University of Pennsylvania. West Virginia: Tux West Vicren : 
Office space has been rented at the Uni- A 
versity of Pennsylvania for the next year. The 
educational entrance requirement has been 
“one year of high school or 
but for 1923-24, it has been ' 
years of high school or its ec consis STATE 4 
considerably better than this. I 
nouncement is written, the ¢ 

Waco m rat charities of Milwaukee, also spoke. 

alo present, Adda Eldredge, Pres- 

the American Nurses’ Association ; 

President of the Wisconsin Nurses’ | 

! and Marion Rothman, President | 
Fourth and Fifth District. Taz Wss- ' 

Antt Association re- 

held the graduating exercises of the 
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Baptist Hospital, Atlanta, Ga.), to Bryan Edward Smith, August 8. At home, Boston, 


Smith, July 29. 


N. Y. 


Kaha (class of 1922, Jewish 


At home, 
St. 
8. 
Ellea 


Louis, Mo.), to Felix Roth- 


College Hospital), to F. L. Tunison, 
Gertrude Jane Lackie (Seattle, Wash.), 


Clash, to Jobe McCorthy, to Hugh Hay Adams, MD. August 4. At 


August 1S. At home, Johnson City, Tenn. 


Mass.), t0 Wayne Owens, M.D. August 25. At home, 
home, Ronald, Wash. 


» June 26. At home, Fall Magua, Utah. 


R. Chislow (class of 1919, Massa- Lankenau Hospital, Philadelphia), to Russel 


Rese Mary Johnston (class of 1925, Long 


Mildred L.. Ditchett (class of 1920, Hahne- Bernice Letts (Army School of Nursing), 
ee to Paul L. Hefty, M.D., July 18. 


ust 1. At home, lowa J 

class of 1920, Jewish H 

Mo.), to O. Williamson, ch 

Irene Elizabeth Feenacht (class of 1922, Nursing), September 8, to William Chase Car- | 
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of 
at Brushton, N. Y. 
M. Haggart (Boston City Hos- 
on, Mass.), of August 23. Miss 
; health failed a few months ago 
J to live with her sister in Cale- 
; Y., where she died. The greater 
N. ¥Y. Burial was at Mumford. 
MeMillien Keex (clas of 
General Hospital, Pittsburgh. 
Knoxville, Tenn. August 
; the second President of 
Association of the Alle- 
; for the use of sick mem- 
by the Association at the 
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TAKEN SHIP 
Tonight, about the little town, 
The lights will glimmer, golden-soft ; 
But I shall be horizon-down 
Facing the stars that climb aloft. 
And you, tonight, around the fire, 
Will draw the curtains, pitying me— 
When I have gained my heart's desire, 
The wide wind and the swinging sca! 
—Charies Buxton Going. 


BOOK REVIEWS 


Tue of THE Runasout 
By William Palmer Lucas, A.B., 
M.D. The Macmillan Company, 
New York. Price, $1.50. 

The pre-school child who has held the 
center of the stage these past few years 


will hold the attention. It holds steps 
from the “known to the unknown,” link- 


ing up questions to answers found in 
other chapters of the book. In this 


chapter we find one indisputable fact 
which we must all recognize, that “the 
years from two (I should say one instead 
of two) to seven, are the most im- 
portant years of trail blazing, the years 
that really establish the character traits 
as modified by treatment.” 

Anyone who has worked with children 

70 


necessarily recognizes that each child has 
an individuality all its own, and knows 
that tables, rules, and standards are 
merely guide posts, not finalities, in the 
judging of the health or mental attain- 
ments of any child, but the definite rules 


) —educational and health—and most of work are helpful and interesting. Curi- 
all to the parents. Dr. Lucas aptly dedi- °USly enough, the popular term “mal- 
| cated the book to the children them- trition” crept into this work as a main 
: selves, he adds a foreword to Parents, health heading, rather than as one of the 
if another to Doctors and Nurses, and he subheadings of = general health condi- 
perhaps included teachers under the title tion; however, the index of the condi- 
of “others who like scientific terms.” 
At a first glance one may be inclined 
| to think that the writer has so inter- 
woven prose and poetry, facts and in- 
: teresting remarks, that it is difficult to Ape. connect other 
gain any clear cut idea of the real pur- 
4 pose of the book. But is this true? Try in its full i oe 
| reading the chapters best adapted to the importance, for directed play 
: by subject heading, and you will out by George Bellany who has given 
the Cosstions careful thought to the influence of 
1 essional and lay recreation, or play, in the character 
Peo- building of children. Mr. Bellany tells 
In the first chapter many of the per- 
‘ plexing questions which have been asked an individuality, leisure 
“ that society develops her spiritual quali- 
vaguely by parents are brought tolight; nee 
and briefly touched upon. This chapter 
: ism, interests, tastes, habits on the very 
} society to endure, and the absence of 
. of truth brought out in Dr. Lucas’ book 
: is outstanding, for it is universally recog- 
} nized that the formation of habits, both 
physical and mental, are most easily 
) influenced in the “home children” group 
| or, as named by Dr. Lucas, “the run- 
2 Hanarer L. Lzerz, R.N., 
i New York. 


Tue Paz-Scnoot By Arnold 
Gesell, M.D. 264 pages. Houghton 
Miffin Company, Boston, Mass. 


tions as to how the deficiency can best 
be made good. An historical sketch of 
society’s attitude toward children and 
of the early campaigns for saving infant 
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71 
sources for the training of adolescent } 
agement of children. The programme ’ 
Price, $1.90. which Dr. slvendy 
pre-school put into operation in connection ‘ 
with nursery schools in Boston and De- 
community, is rapidly coming into his troit. We agree with him that, “In 
own. Dr. Gesell’s book is devoted to Principle the distinctions between nur- i 
a statement of the extreme importance, **Y nursery school and kindergarten ; 
mental, physical and social, of the first ought to disappear,” but at present the i 
five years of life, the very meagre pro- school connotes more 
vision of society for the physical or *curately the institution which he pro- i 
mental care of toddlers, and sugges- ct than the term “kindergarten. i 
tion for girls, in which if 
should be stressed i 
life and improving the physical care of technics is refreshing. i 
infants, gives the background of the = i 
discussion. The plight of young handi- , 
capped children and the importance of | 
correcting defects and beginning special 
education before our present school age 
of five or six, are stressed. As begin- 
nings of educational effort for children 
under five, the English nursery schools, 
the three nursery schools in the United measure, ae 
States, and the Montessori schools are 
described. 
Dr. Gesell’s remedy is to have the 
take over the supervision 
of children under five by extending the 
to have them institute courses of train- 
ing in parenthood for older boys and training [A 
girls in school, in which they could gain [MME advantage to the child be- 
experience by helping in the kinder- ‘ween two and five of spending a few : 
garten. The kindergarten, to.fylfill this hours of each day away from his mother, 
function, must add medical and nursing in charge of an educational expert, with 
service, admit much younger children, group of children of his own age who 
make its educational procedure more are provided with adequate equipment 
scientific, more flexible, and less senti- for educational - play, deserves far 
mental than it now is, and use its re- greater consideration than it receives. 
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It is just as true that the advantage 
to the mother of a few hours’ relief from 
the exacting task of caring for an active 
young child, makes her a more effective 
mother during the rest of the day,—a 
point which few men understand. 

The chief disappointment which will 
come to many of Dr. Gesell’s readers, 
as it did to the present one, is that it 
contains none of his own researches on 
the pre-school child. Indeed the book 
is not a study of the pre-school child 
himself, but of social and educational 
policies toward him. 

Heten T. Woottey, 
Detroit, Mich. 


Pepiatric Nursinc. By Bessie Inger- 
sol Cutler, R.N. The Macmillan 
Company, New York. Price, $3. 
With latter-day primary interest in 

Health, rather than in Disease, it is good 
to find a text on Pediatric Nursing in 
which the author so clearly sets forth 
the need there is in the education of the 
nurse for the “knowledge of the child 
in health and disease.” 

Not only will Miss Cutler’s book be 
welcomed as a text for the undergrad- 
uate nurse, but it will fill a long felt 
want in the library of the graduate who 


Vol. XXIV 
No. 1 


There is much in this volume for the 
nurse doing any type of work, whether 
it be within or without the walls of her 


home. 
Sara B. Prace, R.N., 
Chicago, Ill. 


Pocket CYCLOPEDIA OF NURSING. 
Edited by R. J. E. Scott, M.D. The 
Macmillan Company, New York. 
Price, $3.00. 

Since so many nurses are migratory 
individuals, a concise, compact book 
like this will doubtless prove very 
useful. 

The appearance of the book is excel- 
lent, the paper, printing and illustrations 
show the results of careful attention to 
detail that make the subject matter of 
a book readily available. | 

A large number of subjects are treated 
clearly, and as comprehensively as can 
be expected in so small a volume. Of 
course every nurse who goes to it for 
information will look for some item and 
if she does not find it will feel that the 
most important subject has been omit- 
ted, but there is a wide variety of sub- 
jects and on the whole, they are treated 


7 


: from the standpoint of the nurse. Some 
. treatments which are ordered only occa- 
7 is particularly interested in children, sionally are described as if they were 
well or ill. The physician who must generally accepted methods of proced- ; 
depend solely on a mother, rather than ure, but nurses are so accustomed to 
- on a graduate nurse, for the care given carry out diverse directions that it will | 
his tiny patient will find much of refer- , 
ence helpfulness in the simple descrip- is de- 
tion and outline of technic for various = 
treatments and procedures. following 
Frederica Beard’s chapter on The necessary nurs- 
Mental Development of Child Life is 
so interestingly written that one is at 
cnce intrigued into following through on 
her indicated selected bibliography. 


with them and consult with great satis- 
faction and we are grateful to the 
editor, Dr. Scott, for the discriminating 


sity of Illinois, speaks authoritatively 
concerning his subject. 
The first few chapters deal with the 


ANATOMY AND PuysioLocy. By Eliza- 
beth R. Bundy, M.D. Fifth edition. 
Revised by Martha Tracey, M.D., and 
Grace Watson, R.N. P. Blakiston’s 
Son & Co. Price, $2.50. 


Among the illustrations are a few that 
are new and original, and some, such as 
the blood supply to the uterus, not 
usually found in the smaller books. 
The introductory chapter gives defini- 
tions, plan of study, a general survey of 
the body, the cells, tissues, organs, etc. 
The study of the skeleton takes up the 
first five chapters, the fascia and muscu- 
lar tissue the next two chapters, blood 


Book Reviews 73 
reference book which nurses can carry written for the student nurse, she could ‘ 
gain much by carefully reading them and , 
her powers. The final chapters on 
care he has given to the publication of rickets, scurvy, spasmophilia and acido- 
this useful little book. sis are clearly illustrated. Here again 
Martna M. RusseEtt, R.N., an alert student nurse can benefit by ; 
Denver, Colorado. reading thoughtfully the text. 5 
PRINCIPLES AND Practice or INFANT Pon 
Fexpmc. By Julius H. Hess, M.D. spaced and a fu 
Third edition, revised. F. A. Davis of material aid. The appendix | 
Company, Philadelphia. Price, $4. also adds to the book’s value, as it gives if 
‘ the recipes in common use, a brief classi- 
While this book is primarily intended fication of the many prepared milks and i 
for physicians, yet within certain limits foods on the market, some nursing pro- iF 
it is suitable for the nurses. Dr. Hess, cedures frequently used in caring for in- 4g 
as Professor of Pediatrics in the Univer- fants, and finally tables of average meas- i 
urements, blood pictures, etc. of the nor- | 
mal child. This would be a valuable } 
reference book on Pediatrics to add to } 
anatomy, physiology, metabolism and the library of any nursing school. 5, 
bacteria of the digestive tract of the in- Mary E. Norcross, R.N., 
fant. Part II is written for nurses. Boston, Mass. 
These chapters deal with the hygiene 
of the nursing mother, the problem of 
the wet-nurse and the healthy nursing 
infant. The nutritional disturbances in 
the breast-fed infant caused by under- 
feeding, overfeeding and general debility | 
are ably discussed in a simple language. This edition contains 266 illustrations, 
The types of food best suited to a pre- including 46 colored plates. As many 
mature infant and the expected rate of classes must study anatomy and physiol- : 
increase give the student a working ogy without laboratory facilities, good 
basis. The chapters devoted to artifi- charts and illustrations are important. 
cial feeding are very helpful to in- 
structor and student. The common 
methods of feeding are discussed, exam- 
ples are given to facilitate the working 
out of the problem, and the diet is out- 
lined as the child grows to his third 
year. 
Part IV discusses nutritional disturb- 
ances in artificially fed infants. Al- 
though these chapters are not primarily 


for examination should 


sent to Mrs. Kathryn G. Hutchison, Secretary-treasurer, Tombstone, Ariz. 


by some other text books 
subject for nurses,—such a mass 


The next six chapters given on an equal plane, and without 
TOO LATE FOR CLASSIFICATION 
Arizona: Tue Aniwona Starz Boaap or Nunsz will hold 


the 


Clinical notes, treatments, etc., are all 
a study of 


Arkansas: Tus Arxansas Sratz Nuaszs’ Association will hold its annual 


the Capitol in Phoenix on Saturday, October 6, 1923. 
November 1 and 2, in Little Rock. All nurses are urged to attend. 
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| and circulation, including the lymph There are many excellent “Clinical 
Be system, four chapters, elimination two notes,” pointing out the application in 
a chapters, this also including the struc- pathology. These, however, are so 
Bai ture and functions of the skin, the sense mixed in with the text, that one wonders 
{ of touch, etc. The reproductive system, if the young student, studying this sub- 
1 ei respiration, ductless glands and internal ject for the first time, will not be cun- 
i secretion, metabolism, nutrition, (includ- fused. Normal anatomy and physiology, 
Pennsylvania: Tur Scuoot or taz Woman's Hosrrrat or 

C 2137 North College Avenue, will hold on Saturday evening, November 3, in its 

a Hall, a banquet which will be the first reunion of its graduates since the est 

school of nursing, March 22, 1861. All graduates are urged to apply to Miss C. 

% RN., Directress of Nurses, for further information. It is hoped that there 

Tennessee: Tur Texnessez Stare Nurses’ Assocution will hold its annual 

rf Chattanooga, October 8 and 9. 

4 Vermont: The semi-annual meeting of the Starz Nuaszs’ Associariow will be held in 
Brattleboro, October 18. 

be Tus Jounnat Impex for Volume XXIII will be sent on request. Please note the new 
£ Subject Index which will, it is hoped, be of great aid in looking up special topics. 
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Au you have to do is to give this 
wonderful, rove kind of Castor Oil 

one trial—and you "ll instantly under- 
it has attained a popularity 
that almost universal—why over 
n000 doctors are so enthusiastic 
about it—and why they unhesitatingly 


prescribe it. 
Hew Dees it Differ from the Kind? 
in What Way is it Superior 
Everyone knows that ordinary, old- 
fashioned Castor Oil is obnoxious in 
smell—disagree- 


taste—nauseating in 
able in its after-effects. 
But this new process Castor Oil is 


entirely devoid of all castor taste and 

smell—leaves no after-nausea, and 

easy to swallow as water. Because o 

all this, Kellogg’s Tasteless Castor Oil, 

the wonderful new product is 
is superior to the old-fashioned, ordi- 

nary kind in every possible way. 


Trial Bottle of the New Process 
Castor Oil That Has Amazed 
the Medical Profession— 


The Castor Oil that is Absolutely 
Free from Castor Taste and Odor 


of super-refinement, succeeded 
freeing the castor oi] of all 
obnoxious features. In this refining 
process absolutely nothing is added to 
or removed from the oil itself—none of 
the power or medicinal properties of the 
oil is lost—strength and purity remain 
unchanged. Kellogg’s can be taken by 
infant or child, delicate or fastidious 
women, invalid or infirm persons with- 
out objection, and with eminently satis- 
factory results. 


Send Coupen for FREE Semple 
We want every reader of this maga- 
zine to be acquainted with Kellogg’s 
Tasteless Castor Oil. So we'll gladly 
send you a generous sized Trial Bottle 


absolutely FRE if you'll fill in and 
— the n We want you 


coupo 

rove for yourself how greatly su- 

pe or Kel s Tasteless Castor Oil is 

the old-fashioned, ordinary kind— 

how truly devoid it is of any castor taste 

or odor. So send the coupon NOW for 
YOUR Trial Bottle. 


WALTER JANVIER, Inc. 
Canad New York, N. Y. 
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The Squibb Week emblem 


Squibb Week and what it means 


each year for the purpose 
of arousing public interest in 
the importance of the careful 


of 
requisite. They suggest 


E-R: SQUIBB & Sons, NEw YORK 


THE “PRICELESS INGREDIENT” OF EVERY PRODUCT 


iS THE HONOR AND INTEGRITY OF ITS MAKER 


Copyright 1923, E. R. Squibb & Sons. New York. N. Y. 


Pisass Tus JOURNAL Warrine to Asvuntivess 


— 


SQUIBB 
Week 
\ 
Squibb Week as the most ad- 
vantageous time to fill the 
home medicine cabinet with 
products that are safe and cor- 
selection of products which go rect in composition. | 
into the home medicine cab- a. an 
inet. — incent 
As a nurse you know how fre- during 4 
quent? these products are druggist, : 
by every family. You Squibb W : 
know, too, the necessity for dint : 
purity and oe in house- 
hold products, that the 
contain variety of 
homes contain a variety of 
products that neither you nor Requisites. 
The announcements of Squibb } 
Week in the leading national 
magazines as well as in the : 
street cars point out the im- \ 
msel use. 
Squibb’s Dental Cream Squibb’s Sedium Bicarbonate Saquibb’s Epsom Saks 
Squibb’s Dental Prophylactic Squibb’s Boric Acid Powder  Squibb's Caster Oil 
Squibb’s Cold Cream Squibb’s Bevic Acid Granular  Squibb’s Sedium Phosphate 
Squibb’s Benzoinated Cream Saquibb’s Glycerin Suppecicories Squibb’s Mith Sugar 
Squibb’s Rechelle Sais Squibb’s Cod Liver Oil Squibb’s Zinc Seeavate 
Squibl’s Talcum Powder Squibb’s Mith of Magnesia Squibb’s Nursery Powder 
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